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adverkicemente addheceed the general puble ... 


Neglect . . . delay. How many times, doctor, have you 
cared for patients . . . whose hope of recovery might 
have been bright indeed . . . but for neglect or delay in 
seeking your help? 


Undoubtedly, this occurs so often...and usually with 
such tragic consequences... that many physicians view 
it as the greatest problem facing medical science today. 


Moreover, this problem may assume even greater 
significance with the rising incidence of the degenera- 
tive diseases. For in these conditions, neglect and delay, 
as you well know, are directly responsible for a heavy 
toll of life. 


We believe you will agree that this problem deserves 
increased and continuing emphasis. This is why Parke- 
Davis will publish, throughout 1953, a series of adver- 
tisements on the patient’s responsibility in medical care. 


These advertisements, four of which are reproduced 
here, will appear in leading magazines reaching mil- 
lions of families. In them, this central theme will be 
emphasized: 


That every individual, if he wants his physician’s most 
effective help, must meet the doctor halfway. He must 
not ignore symptoms, or delay treatment. He must act 
promptly ... and be made to realize that “in the hands 
of your physician, you're in good hands.” 


In addition, the advertisements will stress the fact 
that medicine has a vast store of new knowledge .. . and 
that this knowledge is constantly increasing through 
research by physicians, hospitals, public and private 
health organizations, and pharmaceutical companies. 


A word about the preparation of these advertise- 
ments: They have been carefully written to avoid both 
the possibility of stimulating hypochondria and encour- 
aging self-diagnosis. Equally important, the advertise- 
ments make no claims that might cause undue optimism 
or raise false hopes. We believe these are just the type 
of informative messages you will want your patients to 
read. Our efforts will be guided and encouraged by your 
continued interest and comments. 


PARKE, DAVIS & CO. 


Research and Manufacturing Laboratories, Detroit 32, Michigan 
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COOLS —the advantages you've 
WITHOUT looked for in a 
CHILLING Room Air Conditioner! 


Year-round Benefits, Too. When it’s hot, York cools without chilling . . . when it's muggy, York 
dries the air . . . when the air is dirty, York filters it clean (takes out pollens, too) . . . York circulates 
and ventilates 12 months a year! 


Beautiful New Models. You can choose your York from 13 stunning new models. There are units 
for large, medium and small rooms—for bedrooms, living rooms, recreation rooms, dens, offices: York's 
new 1953 line is the most complete in the Industry. 


Quick, Easy Installation. A phone call will have one of our sales engineers on the way to you. 
He'll survey the room you want conditioned and recommend the proper size York model. Immediate 
delivery on most models. So call now! 


Now! York 
Cools and Heats! 
New Dual Conditioning! 


York brings you 
Modulation Control 


Automatically regulates 
temperature! 


Beautiful new 
1 horsepower Window Mode’ 


CALL US RIGHT AWAY — THERE’S LOTS OF HEAT AHEAD! 
PLUMBING AIR-CONDITIONING REFRIGERATION 


Weide & Cook, Ltd, 


2026 KALANI STREET 
HONOLULU 17, HAWAII 
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Here’s an examining 

table 3” wider and 4” 

longer than standard size! Your 

patients will feel relaxed and com- 

fortable ... and you'll find the roomy 

wood-steel drawers and cupboard won’t 

stick or jam. Patented Hamilton features... 
DISAPPEARING STIRRUPS ... sanitary 
HIDE-A-ROLL paper cover . . . COUNTER- 
BALANCE TOP makes this homelike Nu Tone Suite 
medical furniture the finest made. 


Territorial Agents 


HOTEL IMPORT COMPANY 
W holesale Druggists and Hospital Purveyors 


A Division of 
VON HAMM-YOUNG COMPANY 


Cooke and Kawaiahao Sts. 
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Phone 6-356! 
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Tow ua Cortegud 


ow each tablet and 
CORTOGEN 


Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 cc. multiple-dose vials; 
Ophthalmic Suspension —Sterile, 0.5% and 2.5%, 5 cc. dropper bottles. 


Metin CORPORATION - BLOOMFIELD, NEW JERSEY 
In Canada: Schering Corporation, Ltd., Montreal. 
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E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


MU. SigyOne)tablet 3 to 5 
es a day. Take after 


utile meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


3 to 5 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


e e 
L. H. Ashe, Manager 
*Squibb 'Mephenesin' Professional Service Dept. 
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ETHICON 


SUTUPAK’ 


ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 


| 
ry, sterile, pre-cut sutures 
| 


ADVANCE IN SUTURE PROTECTION 


NEW “TELL-TALE PINK” 
beak delecln 


The “Tell-Tale Pink” Leak Detector 

unerringly points out a leaky tube by 

turning the white label or reel a bright 
“tell-tale pink.” The new storage fluid, a 


component of this superior leak detector, 
is both colorless and nonstaining. 


COLOR TELLS THE STORY 


LABEL WHITE—TUBE INTACT 
LABEL PINK—TUBE IS CRACKED 
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ELECTRICALLY... 


_ Your home-owned electric utility. © Bringing you better ‘living — electrically 


THE HAWAIIAN ELECTRIC CO., LTD. id 
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PROOF WITH ONE PUFF? 


So distinct is the difference between Purtie Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won't you try this 
simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly 
through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between PHILIP MoRRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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For every age group... 


Ovaltine 


DIETARY SUPPLEMENT 


Regardless of cause or patient 
age, the need for dietary sup- 
plementation frequently arises. 
Whenever such supplementa- 
tion is indicated to round out 
the intake of essential nutrients, 
a truly broad spectrum supple- 
ment—one that supplies not- 
able amounts of all important 
nutrients—will serve the pa- 
tient optimally. 

Ovaltine in milk, a delicious 
food drink, has long been widely 


prescribed for this purpose. As 
the appended table shows, it 
supplies substantial amounts of 
virtually all nutrients known to 
take part in metabolism, from 
biologically top-grade proteins, 
through the gamut of the essen- 
tial vitamins, to the minerals 
needed in trace amounts. 
Whenever the patient’s nu- 
tritional state must be im- 
proved, Ovaltine deserves the 
physician’s first consideration. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


MINERALS 


“CALCIUM... 
CHLORINE 
copBALT. 
“COPPER 
FLUORINE. . 
*HODINE 

“IRON 
MAGNESIUM 


“CARBOHYDRATE. . 
“LIPIDS 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


(Each serving made of ¥ oz. of Ovaltine and 8 fi. oz. of whole milk) 


“PROTEIN (biologically complete 


“Nutrients for which daily dietary allowances are recommended by the National Research Council 


VITAMINS 
“ASCORBIC ACID 
BIOTIN 
CHOLINE 
FOLIC ACID 
PANTOTHENIC ACID... 
PYRIDOXINE 
“RIBOFLAVIN 
“THIAMINE 
“VITAMIN A 
VITAMIN Bis 
“VITAMIN D 
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PHARMALY 

NOW COUNCIL ACCEPTED 

e Ointments ae Still Another TUTAG Advance! Our Pure, White, Scored 
MANNITOL HEXANITRATE TABLETS, 12 Gr. (30Mg.), Now 

aed Bear The Seal Of Council Acceptance. 
@ Powders 
@ Injectables 


eSend For New Descriptive Lists Today! 


$3. TUTAG &2 COMPANY 
— Pharmaceuticals — 


19180 MOUNT ELLIOTT AVENUE 
DETROIT 34, MICHIGAN e TWinbrook 3-9802 


Since 1925 


We may have 
just what you need 


X-Ray Apparatus 
Accessories — Supplies 


1630 KALAKAUA AVE., HONOLULU, T. H. + 


PHONES: 92-4315, 92-4715 
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The operative 
site 

prepared by 
new technic 


Breast prepared for surgery by washing with pHisoHex fluoresces under 
ultraviolet light because of adsorbed emollients that contain powerfully 
bactericidal hexachlorophene. Without risk of irritation, pHisoHex 
degerms and disinfects the skin better than antiseptics that are painted 
on and gives a prolonged antiseptic effect. Breast washed with soap does 
not fluoresce; soap contains neither emollients nor hexachlorophene 
and provides only brief antisepsis. 


In leading hospitals where pHisoHex has replaced soap as the 
surgeon's preoperative “hand prep” and as a preliminary wash for 
the operative site, the postoperative infection rate has been re- 
duced markedly—by as much as one fourth its former rate.! 
Routine use of pHisoHex prolongs bacteriostatic effect, as shown 
by “spot-checking” for microorganisms under dressings at time 
of suture removal.! No skin irritation develops. In elective pro- 
cedures, the operative site may be cleansed daily with pHisoHex, 
newer antiseptic detergent, up to the day of surgery. 

Write for details eatechale 1. Freeman, B. S., and Young, T. K., Jr: Arch. Surg., 61:1145, Dec., 1950 

of preparing the operative 

site with pHisoHex. 


DU we 


NEW YORK 18, N.Y. © WINDSOR, ONT. 
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Some think an ad should have a punch, 

Like a cocktail, before lunch. 

Why this should be, ‘Sa different storey, 

‘Cause most ads are a trifle borey. 

You've read this far, so cannot miss Emergency phone 
The story told to you in this 6-1491 
Prescription Pharmacy, it’s sure 

That all the drugs are good and pure, 

The service good, the prices right . . . 

Emergency service, day and night. 


CLINTON D. SUMMERS 


PHONES 660-44 THIRD FLOOR: YOUNG BUILDING 
666-65 WONOLULU Hawai; 


WHERE SAFETY 
MEANS SO MUCH 


NYLON REINFORCED LIFEWALL 
AIR CONTAINERS AND THE 
FAMOUS “THREE LIVES IN ONE” 
U. S. ROYAL MASTER TIRES. 


Blowout Prevention 
Skid Protection The Great New 


evertastinc waus U$,ROVAL MASTER 


CURB GUARD PROTECTIVE RIB 
ROYALTEX TREAD & TRACTION 


U. S. ROYAL TIRE & SUPPLY CO., in. 


590 SO. QUEEN ST. ° HONOLULU ° PHONE 5-2511 


Ruddle Sales & Service Co., Ltd. Royal Tire & Motor Co., Ltd. 


Hilo, Hawaii Wailuku, Mavi 
Otsuka Sales & Service 
Kapaa, Kauai 


346 | 
i] 
| 
{ 
18) 
i 
PRESCRIPTION « PHARMACISTS 
| 
{ 
¢ 
| 
J, 
z 


MAY-JUNE, 1953 


Let’s talk facts let's talk 


Romembor / brass tacks . . . let's talk valuel 


Compare Oldsmobile, feature 


for feature, inst the field! 


sé 9 engine, transmission, body, 
ONE ROCKET’ ! brakes, steering . . . check 
everything! That's the only 

way to convince yourself. 


© ENGINE—The one and only 
“Rocket 8”... 165 H.P., 8 
to 1 compression, 12 volt 
electrical system. 

POWER BRAKES... 
Quicker, safer stops; re- 
duces braking effort 40%. 


* HYDRA-MATIC SUPER Add them all together in one, 
DRIVE . . . America’s finest fine automobile and you have 
fully automatic transmis- OLDSMOBILE! These outstand- 
sion. ing features mean durable, 
POWER STEERING... dependable, economical trans- 
Easier, safer steering .. . portation together with a lux- 
does 80% of your parking ury of style that just can’t be 
and turning job for you. : 


ROCKET ENGINE 


DLDSMOGILE 


If you’re planning a MAINLAND TRIP soon, 
let us arrange Mainland delivery of a new OLDS for you! 


Murphy Motors, Ltd. 


259 $. BERETANIA ST. at THOMAS SQUARE PHONE 66151 
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Vitamin 
INFANT 


as the ideal infant food in every sig- for nutrition but helps avoid diges- 
nificant respect. We invite you to compare tive upsets often associated with high 
the specific advantages of Dryco with 
any other infant food, as a supplement ° FLE 
XIBILITY. Moderate carbohy- 
substitute of breast milk. drate content keeps this factor under 
Dryco is pure, nutritious cow's milk, 2 individual control of the prescribing 
not merely modified to “imitate” the physician. 
analysis of human milk, but correctly 
adjusted to compensate for the major » Pe VITAMINS AND MINERALS. Ade- 
(3 


| ig artificial feeding, Dryco stands out * REDUCED FAT CONTENT. Adequate 


quate natural amounts of vitamins B, 
and B.(G). Fortified with vitamins A 
. , y' pe and D. Generous supply of calcium 
substitute for breast milk. and phosphorus. 
The following vital factors account for 
the superiority of Dryco as an infant COMPARE DRYCO WITH ANY OTHER 


food: INFANT FOOD 
Dryco stands out as an ideal food for 
e SUFFICIENTLY HIGH PROTEIN infants . . . nutritious, practical and eco- 
LEVEL. Provides the required amount nomical. For over 30 years Dryco has en- 
of amino acids essential to the growth joyed an impressive clinical record in infant 
of infants. feeding. 


Compare Dryco for quality! Prescribe Dryco with confidence! 


DRYEO 


THE BORDEN COMPANY © 350 MADISON AVENUE 
New York 17, N. Y., U. S.A. wt 
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Upper Left Quadrant 
the Abdomen 


| Diaphragm and 
coronary ligament 
Falciform ligament 
Hepatic veins 

Inferior vena cava and 
right vagus nerve 


Crus of diaphragm and 


abdominal aorta 
Celiae artery and 
celiac plexus 

Hepatic artery and 
portal vein 
Gastroduodenal artery 
and vein 


Subpyloric lymph nodes 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


10 Duodenum 


Superior pancreatico- 
duodenal artery 

and vein 

Right gastroepiploic 
artery and vein 
Superior mesenteric 
artery and vein 
Superior mesenteric 
Ivmph nodes 


5 Transverse colon and 


right colic artery 
and vein 
Spermatic artery 
and vein 


17 
‘ 


18 
19 


20 


Left triangular 
ligament and left lobe 
of liver 

Esophagus and left 
vagus nerve 
Paracardial lymph 
nodes 

Ksophageal branch of 
left gastric artery 
and vein 

Gastric rami of 
vagus nerve 


Spleen and splenic 
artery and vein 
Superior pancreatic 
lymph nodes 
Pancreas and 

tenth rib 


7 Left gastroepiploic 


28 
29 


30 


2 Splenic lymph nodes » 31 


Left gastric artery 
and coronary vein 


32 


artery and vein 
Left kidney 
Inferior gastric 
lymph nodes 
Jejunum 
Descending colon 
Hleocolic artery 
and vein 


| GE 
i3 F \ ‘ta 30 
24 
11 
25 
12 | 26 
2 
6 14 
7 >| 
8 
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(In peritonitis, 


in intestinal infections, 


C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 
AMERICAN (ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


and asa prophylactic adjunct 
in surgery of the bowel ~ 
Aureomycin 
| provides an unsurpassed 
| range of antimicrobial achon_ 
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SMOOTH 


diuresis 


With suitably regulated doses, Thiomerin 
promotes gentle, sustained diuresis. Self- 
administration, under the physician's guid- 
ance*, is as practical as with insulin. 


Thiomerin 


SODIUM 


MERCAPTOMERIN SODIUM WYETH 


Council-Accepted Mercurial Diuretic for Subcu- 

taneous, Iniramuscular, or Intravenous Injection. 

" *A supply of printed instructions for patients will 
Philadelphia 2, Pa. be sent to physicians on request. 
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‘Carbo-Resin’ Therapy 
Simplifies Control of Edema 


@ Permits more liberal salt intake, enhances palata- 
bility of diet 


@ Safely removes sodium from intestinal tract and pre- 
vents its reabsorption 


@ Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


e@ May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


Suspended in 


orange juwe 


Baked into brownies 
or coukies 


Variety is the key to palatable ‘Carbo-Resin’ therapy. 

“Carbo-Resin,’ Unflavored, may be incorporated into cookies, 

fruit juices, and desserts. Printed recipes for your patients are 

available from the Lilly medical service representative or direct 
from Indianapolis. A book containing low-sodium diets is also 

Blended into available for distribution to patients. 

gelatin dessert 


CAUTION: ‘Carbo-Resin’ is supplied in two forms— flavored 
and unflavored. Only ‘Carbo-Resin,’ Unilavored, is suitable for 
incorporation into recipes. 


POWDER 


Carbo-Resin 


(CARBACRYLAMINE RESINS, LILLY) 
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OR some forty years it has been recognized 
that toxoplasma are parasitic on animals (Ri- 
ley) but that toxoplasmosis may be a disease of 
human beings was not 
established until the 
pioneer investigations 
of Wolf, Cowen and 
Paige’ (1937-42). 
Since then, there have 
been increasing num- 
bers of cases reported 
in the literature.* 

The epidemiology 
and pathogenesis of 
toxoplasmosis are still 
obscure and the role 
of animals as vectors 
in transmission of in- 
fantile toxoplasmosis 
remains uncertain.” Foremost among natural reser- 
voirs from which humans may acquire toxoplasma 
are the domestic animals, especially the dog and 
cat.* 

Five types of the disease have been reported*: 
(1) an asymptomatic form in adults, detected 
serologically or by the birth of an infected infant; 
(2) encephalitis in older children; (3) an acute 
exanthem, resembling measles in adults; (4) 
chronic encephalitis in adults; and (5) infection 
acquired in utero. 

Infection acquired in utero is capable of in- 
flicting severe fetal damage, the organism showing 
a predilection for the eye and the brain, from 
which sites it has often been isolated. The clinical 

Received for publication November 12, 1952 

*Formerly Chief, Bureau of Maternal and Child Health and Crip- 
pled Children, Territorial Department of Health, Honolulu, Hawai; 
resently lecturer in Developmental Pediatrics, School of Public 
dealth, University of California (Berkeley), and Senior Pediatrician, 
Child Development Center, Children’s Hospital of the East Bay, Oak- 
land, California 

**Chief, Bureau of Laboratories, Territorial Department of Health, 
Honolulu Hawan 

* Rodney, M. B., Mitchell, N., Redner, B., and Turin, R.: In- 
fantile Toxoplasmosis, Pediatrics 5:649 (Apr.) 1950 

Wolf, A., and Cowen, D.: Granulomatous Encephalomyelitis due 
to Encephalitozoon (Encephalitozoic Encephalomyelitis): New Proto- 
zoan Disease of Man, Bull. Neurol. Inst. New York 6:306 (Aug.) 
1947 

Wolf, A., Cowen, D., and Paige, B. H.: Toxoplasmic Encephalo- 
myelitis. III. New Case of Granulomatous Encephalomyelitis due to 
Protozoan, Am. J. Path. 15:657 (Nov.) 1939 

Paige, B. H., Cowen, D., and Wolf, A.: ‘Toxoplasmic Encephalo- 
myelitis. V. Further Observations of Infantile Toxoplasmosis: Intra- 
Uterine Inception of Disease; Visceral Manifestations, Am. J. Dis. 
Child. 63:474 (Mar.) 1942 

Wolf, A., and Cowen, D.: Granulomatous Encephslomyelitis due 
to Protozoan (Toxoplasma or Encephalitozoon). II. Identification of 
Case from Literature, Bull. Neurol. Inst. New York 7:266 (Dec.) 
1938 
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%Sabin, A. B.: Symposium: Toxoplasmosis . . . Diagnosis and 
Treatment, Transactions, Am. Acad. Ophth. and Otolar., 190, Jan.- 
Feb. 1950. 
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The Possible Existence of Clinical Toxoplasmosis in Hawaii 


PAULINE GEORGE STITT, M.D.* AND MAX LEVINE, Ph.D.** 


HONOLULU 


and pathologic picture varies according to the site 
and extent of the lesions.* 

In the congenital form, the tetrad of deformity 
of the skull, convulsions, chorioretinitis, and cere- 
bral calcifications constitutes the four most con- 
stant clinical features.” Feldman® has pointed out 
that the tetrad of chorioretinitis, cerebral calcifica- 
tion, micro- or hydro-cephalus and psychomotor 
retardation have been accompanied almost uni- 
formly by serologic evidence of congenital toxo- 
plasmosis. With the newer more sensitive serologic 
procedures such as the “dye test’’ of Sabin and 
Feldman’ it has become possible to detect the 
disease in less extensively damaged individuals. 

Diagnosis can, of course, be established by iso- 
lating the organism; but this is not always possible. 
Until about 1949 the only test for toxoplasmosis 
was the neutralization test in the rabbit's skin. 
Now, through the work of Sabin and Feldman,’ 
there is not only a complement-fixation test* but 
a quantitative ‘‘dye test,’ the combination of these 
affording more information than either test alone. 

Toxoplasmosis in children has been reported 
from North and South America and Europe* and 
appears to be widely distributed in the United 
States. Hawaii is one of the few places where 
proven cases of toxoplasmosis have not previously 
been reported. 

For many years ophthalmologists in the Terri- 
tory have been impressed by the high incidence 
of chorioretinopathy in children. In 1943, Dr. 
Howard Crawford of Hilo, Hawaii, interested Dr. 
Samuel M. Wishik, Director, Bureau of Maternal 
and Child Health and Crippled Children, in the 
subject. As a result, ophthalmologists in the Terri- 
tory, the Bureau of Maternal and Child Health 
and Crippled Children, and the Bureau of Sight 
Conservation jointly assembled a list of approxi- 
mately 200 cases of chorioretinopathy. An attempt 
was made to study these cases by skull x-rays for 
evidence of intracerebral calcifications. In several 
patients suspicious calcification was found, but 
further study was not undertaken owing to the 
lack of available laboratory tests. 

* Riley, I. D., and Arneil, G. C.: Toxoplasmosis, Complicated by 


Chickenpox and Smallpox, Lancet 259:564 (Nov.) 1950 

5 Adams, F. F., Adams, J. J., Kabler, P., and Cooney, M.: Toxo- 
plasmosis in Children, Pediatrics 2:511 (Nov.) 1948 

* Feldman, H. A.: Personal communications 

7 Sabin, A. B., and Feldman, H. A.: Dyes as Microchemical Indi 
cators of a New Immunity Phenomenon Affecting a Protozoon Para 
site (Toxoplasma), Science 108:660 (Dec. 10) 1948 

* Freeman, P., and Pryor, H. B.: Toxoplasmosis in a Nine-Year 
Old Girl, J. Pediat. 36:365 (Mar.) 1950, 
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In 1948 Sabin and Feldman reported on the 
use of dyes as microchemical indicators of the 
presence or absence of antibody activity.’ This 
stimulated a desire to restudy the data previously 
assembled in Hawaii with a view to correlating 
them with the findings on serologic examinations 
of serum specimens from suspected cases. The 
advice of Dr. Albert Sabin was therefore sought 
as to the feasibility of attempting to carry out 
toxoplasma antibody tests in Hawaii, As a result 
of these inquiries, arrangements were made to 
submit serum specimens from suspected cases and 
sera of their mothers to Dr. Feldman’s labora- 
tory* at the Department of Medicine, State Uni- 
versity of New York, Medical Center at Syracuse, 
a laboratory devoted especially to work with 
toxoplasma, for determination of toxoplasma 
antibody titer by the “dye test.” 

The “dye test’’ is based on the observations of 
Sabin and Feldman’ that (1) whereas the cyto- 
plasm of toxoplasma from mouse peritoneal exu- 
date stains readily with alkaline methylene blue 
(pH 11) after contact with normal serum, this 
staining property is lost on exposure to toxoplasma 
immune serum and that (2) an adequate concen- 
tration of a heat labile (complement-like) ‘‘acces- 
sory factor,” which is present in normal serum, is 
necessary to consummate the interaction between 
the antibody and organism to render the cytoplasm 
of the latter unstainable. 

The ‘‘dye test titer” is the highest dilution of 
a test serum which, when in contact with toxo- 
plasma from mouse peritoneal exudate in presence 
of an adequate amount of “accessory factor,”’ ren- 
ders the cytoplasm of 50 per cent of the extra- 
cellular toxoplasma unstainable with alkaline 
(pH 11) methylene blue. 

Physicians of Hawaii were apprised of our 
interest in view of reports in the literature that 
(1) evidence of chorioretinitis or calcification of 
the skull might be associated with toxoplasma 
infection via the mother and that (2) toxoplasma 
antibodies frequently persisted for very long pe- 
riods in the sera of both the affected child and 
the asymptomatic mother. The physicians were 
requested to submit serum specimens from sus- 
pected cases and their mothers to us for examina- 
tion. The basis of selection was to be the presence 
of an ophthalmologic or central nervous system 
defect of obscure origin, where the possibility of 
congenital toxoplasmosis might arise in differential 
diagnosis. The physicians submitting specimens 
were asked to provide a case history and espe- 


*Studies in toxoplasmosis conducted in this laboratory are sup- 
ported by a grant-in-aid from the National Institutes of Health. 
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cially to submit any reports of x-ray examina- 
tions of the skull and evidence of chorioretinitis 
or other involvement of the central nervous sys- 
tem. Unfortunately, relatively few x-ray examina- 
tions were available, but evidence of existence or 
absence of chorioretinitis was reported for each 
case. 


TABLE 1.—Age, Physical Findings, and "Dye Test” Titers 
of Specimens Submitted for Serologic Evidence 
of Toxoplasmosis. 


X-RAY 
EVIDENCE CHORIO- SERUM TITER 
CASE OF CALCI- RETIN- 
NO. FICATION ITIs MOTHER PATIENT 


5687 


ISLAND 
HOME 


Honolulu 
Honolulu 
Honolulu 
Honolulu 
Honolulu 


Honolulu 
Honolulu 
Honolulu 
Honolulu 
Honolulu 


Schofield, Oahu 
Kaneohe, Oahu 
Waialua, Oahu 
Hawaii 
Hawaii 


46988 
2877t 
5640 
$632 
757 


Hawaii 
Hawaii 
Hawaii 
Hawaii 
Hawaii 


5633 
5634 
5645 
3641 


5643 
1328 
5687-A 
$687-D 
3014 


Hawaii 
Hawaii 
Kauai 
Kauai 
Mau 


Maui 

Maui 

— Maui 

e - Maui 


+++ 


$017 7 
3687-G* 13 
3742° 6 
4912° 


+ 


* Siblings—the mother's serum titer was reported less than 1:64 
+ Siblings—mother's titer 1:64 

t Evidence of micro or hydrocephalus reported 

§ Evidence of psychomotor retardation reported 

¥ Serum of mother not available 


Note: All but one of the 14 patients with positive dye test serum 
titers, and 7 of their mothers, were born in Hawaii. 


In Table 1 are shown the data as to age, physi- 
cal and serologic findings for 29 cases considered 
worthy of study. The specimens fall into two 
distinct groups—(1) 14 cases among which there 
was no evidence of chorioretinitis and (2) 15 
cases among which chorioretinitis was reported as 
being definitely present in 14 cases and suspected 
in the remaining case, in which the physical state 
of the eye made observation of the retina almost 
impossible. 

All of the 14 patients in whom evidence of 
chorioretinitis was not detected were also found 
to be negative as respects “dye test” titers of 
their sera for toxoplasmosis. One of the mothers 
in this group showed a titer of 1:64 and another 
was reported as less than 1:64 (positive in undi- 
luted serum but negative in 1:64 dilutions) but 


= 
4 
43218 4 64 
964 2 
4296§ 3 
$639 7 
$6437 1% 
463448 ? + + 64 64 
1675 5 + 256 256 
5687 30 - 1 
4811 1% - - 
14 
6 
10 256 1024 
7 1024 16 
21 64 16 
: 28 1 64 
17 256 256 
17 64 256 
16 64 1024 
; 13 - 64 256 
20 64 16 
18 64 16 
! 18 + - - 
48 + 1 64 
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all of the remaining mothers 
negative. 

In marked contrast to the foregoing, as may 
be seen from Table 2, moderate to high “dye 
test’ titers against the toxoplasma were observed 
in sera from almost all of the cases with chorio- 
retinitis (as well as practically all the sera from 
the mothers that were available.) Thus among the 
15 cases of chorioretinitis, only one was serologi- 
cally negative; as the mother on this case (an 18 
year old individual ) was also negative for the ‘dye 
test,’ it is not probable that the chorioretinitis in 
this instance was due to toxoplasma infection; 
four (26.6 per cent) showed titers of 1:4 to 
1:16; three (20 per cent) had titers of 1:32 to 
1:128; and in the remaining seven cases (46.7 
per cent) the complement fixation titers were in 
the range 1:256 to 1:1024. 


were entirely 


TABLE 2.—"Dye Test” Titers of Sera from Patients with 
Chorioretinitis and Their Mothers. 


TITER OF MOTHER'S SFRUM 


ae AE, 
Neg. 1 1 
1:4 
~ to 3 1 4 
» 1:16 
oe 
«” 1:32 
EZ to 1 2 3 
Re 1:128 
< 1:256 
™ to 1 3 3 7 
1:1024 
Total Mothers 2 4 2 1s 


* Sera of two mothers not available 
+ Includes a mother of two patients 


High titers were also reported on sera obtained 
from the mothers of these chorioretinitis cases. 
Thus, only 2 (16.7 per cent) of the 12 mothers 
(including the mother of the chorioretinitis child 
with a negative ‘dye test’ previously referred to) 
from whom sera were available for examination, 
were negative; (sera were not obtainable from 
two mothers); 6 (50 per cent) had titers of 1:32 
to 1:128 and in 4 (33.3 per cent) of the mothers 
the titers were high, being in the range 1:256 to 
1:1024. One mother, whose serum showed a titer 
of 1:64, contributed two children with chorio- 
retinitis and positive “dye test’ titers for toxo- 
plasmosis to this study—one, 20 years old, with 
a titer of 1:16 and another, 13 years of age, 
showing a titer of 1:256. In view of the report 
by Frenkel and Friedlander* that there have been 
no records of mothers giving birth to more than 


* Frenkel, J. K., and Friedlander, S.: Toxoplasmosis . . . Pathology 


of Neonatal Disease, Pathogenesis, Diagnosis, and Treatment, Pub. 
Health Service Publication #141, 1951. 
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one toxoplasmatic child, this instance of possible 
multiple infection is worthy of note. The possi- 
bility, or probability, that one of these two cases 
may have been post-natal cannot, of course, be 
ruled out on the basis of presently available 
information. 

The correlation between physical evidence of 
chorioretinitis and “dye test’’ titers for toxoplasma 
antibodies in sera of patients and their mothers, 
in contrast to the absence of any serologic evi- 
dence of toxoplasmosis in patients suffering from 
other ophthalmologic or central nervous system 
derangements, is striking and appears to be 
significant. 

Considering that intensity of serologic re- 
sponse to infection, as indicated by serologic 
reactions (of which the “‘dye test’’ titer is a type), 
is a function of the stage of the disease and the 
period which has elapsed between the time of 
infection and collection of the serum specimen 
for examination, it is probable that the incidence 
of high titers for toxoplasmosis-positive serologic 
findings, reported herein, is conservative. 

In a private communication, Feldman. states 
that, even in the absence of calcification or psy- 
chomotor retardation, “presence of chorioretinitis 
in children young enough so that high titers of 
antibodies are present in both themselves and 
their mothers can best be interpreted as having 
resulted from a congenital infection with toxo- 
plasma.”’ Sabin’ states “When healed chorioreti- 
nopathy is first discovered in school age children, 
the possibility of it being a ‘healed’ congenital 
toxoplasmic lesion can be entertained when the 
serum of both the mother and the child contain 
toxoplasmic antibodies, even of low titer, because 
the incidence of such antibodies in normal chil- 
dren under 15 years of age is probably less than 
10 per cent.” 

The age distribution and toxoplasma “‘dye test"’ 
titers for the 15 patients with chorioretinitis are 
shown in Table 3. Considering the high titers 
(1:256 to 1:1024) observed among 4 of 6 chil- 
dren under 16 years of age; that, with one excep- 
tion, the mothers of these children also showed 
high titers; and that for all of the cases a striking 
correlation was observed between incidence of 
chorioretinitis and toxoplasma antibody titers in 
both the patients and their mothers, the findings 
indicate (1) the possibility that toxoplasmosis 
exists in the Territory and, particularly, (2) that 
it would be desirable to include, in studies on 
new suspected cases, repeated serologic examina- 
tions over a considerable period of time with a 
view to verifying the possible endemicity of toxo- 
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plasmosis, in Hawaii, by correlating the clinical, 
x-ray and other data with the serologic findings. 

It is possible that many previously obscure syn- 
dromes may be related to fetal damage by toxo- 
plasmosis. Areas which invite studious exploration 
might be any or all of the congenital abnormalities 
involving lesions of the central nervous system, 
including the eye. These would include cerebral 
palsy, hydrocephaly, microcephaly, and various 
phenomena of psychomotor retardation. 


TABLE 3.—Age Distribution and “Dye Test” Titers 
for Toxoplasmosis of Patients with Chorioretinitis.* 


SERUM TITER 


1:4 To 
16 
1:32 To 

TOTAL 


0 2 
1 1 
1 1 2 4 
1l—15 1 1 
= 16-——20 1 2 3 6 
21—25 
3 1 1 
25+ 2 2 
Total 1 4 3 7 15 


* All of the sera from 14 suspected 


cases without chorioretinitis 
were negative. 


The subject of toxoplasmosis takes on more 
than ordinary academic interest in view of reports 
of suppressive effects of the sulfa drugs and par- 
ticularly the recent work of Joy Barnes Cross’? 
of the Department of Preventive Medicine and 
Public Health, Medical Branch, University of 
Texas, whose findings, with a limited number of 
white mice infected with a rapidly fatal toxoplas- 
mosis, indicate that Diasone and Promin have not 
only suppressed the symptoms but effectively 
eliminated the carrier state. 


Summary and Conclusions 


1. For many years, ophthalmologists have been 
impressed by an apparently high incidence of 
chorioretinopathy in children in the Territory of 
Hawaii. 

2. Through the collaboration of Dr. Harry 
Feldman of the Department of Medicine, State 
University of New York, Medical Center at Syra- 
cuse, it was possible to determine the toxoplasma 

” Cross, Diasone and Promin as Therapeutic Agents in 


B 
Ex ad Toxoplasmosis, Proc. Soc. Exp. Biol. and Med. 76:548 
(Mar.) 1951 
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antibody titers for sera of a series of patients 
having ophthalmologic or central nervous system 
defects of obscure origin where congenital toxo- 
plasmosis might appropriately be included as a 
possible differential diagnosis. 

3. The correlation between physical evidence 
of chorioretinitis and ‘dye test’’ titers for toxo- 
plasma antibodies in sera of patients and their 
mothers, in contrast to the absence of any sero- 
logic evidence of toxoplasmosis in patients suffer- 
ing from other ophthalmologic or central nervous 
system derangements, is striking and appears to 
be significant. 

4. Considering the high titers found in 4 of 6 
children under fifteen (and in all but one of their 
mothers), and the striking correlation between 
these high titers and the occurrence of chorio- 
retinitis, we conclude that: 

a. The presence of toxoplasmosis in the Terri- 
tory of Hawaii, heretofore not reported, seems 
to be established. 

b. There is a need for further study and in- 
vestigation to determine the possible correlation of 
serologic evidence of toxoplasmosis with not only 
chorioretinitis but other central nervous system 
disorders found in the Territory. 

c. It would be desirable to include, in studies 
on new suspected cases, repeated serologic exam- 
inations over a considerable period of time with 
a view to verifying the endemicity of toxoplas- 
mosis in the Territory of Hawaii, by correlating 
clinical, x-ray and other data with the serologic 
findings. 
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Congenital Toxoplasmosis 
Report of a Fatal Case in Hawaii 


I. L. TILDEN, M.D. 


OXOPLASMOSIS is an infection caused by a 
small lunate-shaped organism, Toxoplasma 
gondii, which is generally believed to be a proto- 
zoon. According to Frenkel! the organism was first 
described by Nicolle and Manceaux from the Insti- 
tut Pasteur in Tunis in 1908. The name is derived 
from the Greek word toxon, meaning bow or arc, 
and the specific name gondii from the name of the 
type host, the gondi, a small North African rodent 
which was used as a laboratory animal at the Pas- 
teur Institute, and from which the organism was 
first isolated. It has since been found in many other 
animal hosts including rabbits and guinea pigs. 
The first well authenticated human case was 
described by Janku in Czechoslovakia in 1923 and 
in 1937 Wolf and Cowen reported the first in- 
stance of human infection in the United States 
(Frenkel'). In 1942 Paige, Cowen and Wolf? 
described 4 additional cases in infants and child- 
ren. An extensive literature has since accumulated 
on the subject; for a selected bibliography and a 
thorough discussion of the disease, the reader is 
referred to the report by Frenkel and Friedlander.* 
A recent publication by Sabin, Eichenwald, Feld- 
man and Jacobs‘ outlines the present status of the 
disease very well and contains a particularly good 
discussion on the serologic tests and their inter- 
pretation. The monograph by Hogan® should be 
consulted by those who are interested in the ocular 
manifestations of the disease. 


Clinical Aspects 


The mode of transmission of toxoplasmosis to 
adults is unknown, and most persons with the in- 
fection have no symptoms of any sort. During 
pregnancy, however, an infected mother, even 
though showing no manifestations of the disease 
herself, may infect her offspring through the 


, Received for publication February 19, 1953. 

Read before the staff meeting of the Straub Clinic, January, 1953. 

1 Frenkel, J. K.: Path D is and Treatment of Human 
Toxoplasmosis, JA. M. A. 140:369 (May 28) 1949. 

4 Paige, B. H.; Cowen, D.; and Wolf, A.: Toxoplasmic Encephalo- 
myelitis, Am. J. Dis. Child. 63:474 (Mar.) 1942 

3 Frenkel, J. K. and Friedlander, S.: Toneplesmosis: Pathology of 
Neonatal Disease, Pathogenesis, Diagnosis, and Treatment, Public 
Health Service Publication, No. 141, U.S. Government Printing 
Office, Washington 25, D. C., Se 

* Sabin, A. B.; Eichenwald, Feldman, H. A.; and Jacobs, L.: 
Present Status of Clinical Manitestations of Toxoplasmosis in Man, 
J.A.M.A. 150:1063 (Nov. 15) 19 

5 Hogan, M. J.: Ocular Sus Columbia University Press, 
New York, 1951. 
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placenta with resulting serious or fatal disease in 
the baby. 

During the neonatal period the following find- 
ings should suggest 
the possibility of con- 
genital toxoplasmosis: 
(1) encephalitis; (2) 
rash; (3) jaundice; 
(4) hepatosplenomeg- 
aly; (5) hydrocepha- 
lus or microcephaly; 
and (6) chorioretini- 
tis. Later during in- 
fancy and childhood, 
convulsions, hydro- 
cephalus or micro- 
cephaly, psychomotor 
retardation, cerebral 
calcification and cho- 
rioretinopathy are highly suggestive of the disease. 
The tetrad of (1) chorioretinitis; (2) cerebral 
calcification; (3) hydrocephalus or microcephaly; 
and (4) psychomotor disturbances is associated 
with positive serologic findings in 80 to 90 per 
cent of cases. A diagnosis cannot, however, be 
made on the basis of clinical findings alone. 

The extent of the clinical manifestations at birth 
and in the neonatal period depends upon the time 
of infection during pregnancy. If the infection is 
transmitted from the mother to the child early in 
pregnancy, the disease may be fully developed in 
the newborn child, and the child may be born 
dead. If late, the infant may show manifestations 
of early acute infection such as convulsions, rash, 
jaundice and hepatosplenomegaly. 

Frenkel and Friedlander® have divided the dis- 
ease into acute, subacute and chronic stages. In the 
early acute stage, many tissues and organs may be 
involved, but with the rapid development of anti- 
bodies, the infection becomes localized in the cen- 
tral nervous system and the eye, where the greatest 
damage is produced. The low titer of antibodies 
present in cerebrospinal fluid as compared to the 
blood serum is advanced as a possible explanation 
for localization of the organisms in the brain and 
the eye. 


DR, TILDEN 


Laboratory Aids in Diagnosis 
In the acute and subacute stages of the disease, 
the organisms can sometimes be demonstrated in 
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stained smears of ventricular fluid, or by inocu- 
lating the fluid into mice and guinea pigs. The 
ventricular fluid from cases of congenital toxo- 
plasmosis has an extremely high protein content 
which may be over 1,000 mg. per cent. The sero- 
logic tests, however, offer the most feasible and 
practical means of diagnosis. 

The dye test or cytoplasm-modifying test, first 
described by Sabin and Feldman,* is the most use- 
ful and can be closely duplicated in different labo- 
ratories familiar with the procedure. It was found 
that the cytoplasm of toxoplasma, acted on by a 
specific antibody and a complement-like accessory 
factor present in normal human serum, loses its 
affinity for methylene blue in a solution buffered 
at pH 11. The dye test titer is the highest dilution 
of the serum being tested which, in the presence 
of a constant adequate amount of accessory factor, 
is capable of depriving the cytoplasm of 50 per 
cent of extracellular toxoplasma of their affinity 
for methylene blue at pH 11. Living toxoplasma 
are necessary, which is the main disadvantage of 
the test. The great majority of normal people have 
a dye test titer of 1:64, or less. In active toxo- 
plasma infection dye test antibody develops within 
ten to twenty days in titers of 1:256 to 1:4000, 
and may persist for as long as five years. 

In the complement-fixation test, a soluble anti- 
gen is used which consists of an isotonic saline 
solution extract of toxoplasma-infected chorioal- 
lantoic membrane of chick embryo which is puri- 
fied by centrifugation at 13,000 rpm for one hour. 
A similar extract of non-infected chorioallantoic 
membrane is used as a control. A positive test in 
a titer as low as 1:2 is apt to be specific if the con- 
trols are all right, since such serums invariably 
contain significant amounts of cytoplasm-modify- 
ing antibody. Complement-fixing antibodies ap- 
pear much later and disappear earlier than the 
cytoplasm-modifying antibody. 

The dermal sensitivity test, using toxoplasmin 
injected intradermally in 0.1 ml. amounts, may 
give a positive tuberculin type reaction in persons 
who have the disease. But according to Sabin et 
al.,* a considerable proportion of persons with 
toxoplasma antibody fail to give a positive skin 
test, and children with proven congenital toxo- 
plasmosis often give negative reactions. Thus a 
negative test does not indicate absence of anti- 
body or infection, and a positive test does not 
differentiate between persons having dye test titers 
of dubious significance such as 1:4 and those with 
highly significant titers of 1:256, or more. 

* Sabin, A. B. and Feldman, H. A.: Dyes as Microchemical Indi- 


cators of a New Immunity Phenomenon Affecting a Protozoon Para- 
site (Toxoplasma), Science, 108:660 (Dec. 10) 1948, 
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The Communicable Disease Center of the 
United States Public Health Service has established 
a toxoplasma diagnostic laboratory to perform 
these serologic tests.* At the present time speci- 
mens for the diagnosis of congenital toxoplasmosis 
are the only ones which will be accepted. Under 
aseptic conditions 5 to 10 ml. of blood are taken 
from both mother and child using no anticoagu- 
lants or preservatives. The specimens are sent to 
the laboratory of the state health department which 
will then transmit them to the Communicable 
Disease Center. Clinical information must be sup- 
plied with the specimens. In suspected acute con- 
genital toxoplasmosis, a physician may submit such 
specimens directly if he gets permission from local 
health department authorities. 


Case Reportt 


Mrs. J. C., age 21, Filipina, gravida II, para I, was 
first seen at the Ewa Plantation Hospital on May 31, 
1952. Her last menstrual period was in November, 1951. 
Physical examination was negative except for the find- 
ings of a normal six months’ pregnancy. The fetal heart 
tones were audible in the right lower quadrant and the 
blood pressure was 168/90. Her weight was 151 pounds. 
Laboratory examination showed a negative urine, a 
hemoglobin of 13.1 grams, a red blood cell count of 4.1 
million and a negative Kahn. The patient was Type O, 
Rhy positive. 

The patient was again seen on June 28, 1952, at which 
time a routine examination was negative. Her blood 
pressure on this visit was 100/76, the urine was nega- 
tive, and the fetal heart tones were present over the left 
lower quadrant. 

On August 2, 1952, the patient was admitted to the 
hospital in active labor. There were no signs or symp- 
toms of toxemia. Her temperature on admission was 99° 
F. A full term, living female infant was delivered spon- 
taneously at 10:58 P.M. on August 2, 1952. The air 
passages were aspirated and the infant cried spontane- 
ously. The birth weight was 5 pounds, 3 ounces, and 
physical examination after delivery revealed no abnor- 
mal findings. The following day, August 3, 1952, pete- 
chiae appeared over the face and neck. Aside from this, 
the condition of the infant appeared to be satisfactory 
and she nursed well. At 6:00 P.M. on the same day, 
death occurred rather suddenly approximately eighteen 
hours following delivery. 

An autopsy was performed on the baby by Dr. Fran- 
cis K. Won on August 4, 1952. The spleen was enlarged 
but the other viscera showed no gross abnormality. The 
cranial cavity was filled with thick, yellowish fluid, and 
the brain had undergone extensive liquefaction and de- 
generation, only the brain stem showing recognizable 
gross contours. The remnants of brain tissue were placed 
in 10 per cent formalin and submitted for pathologic 
examination. 


* Address: Communicable Disease Center (Toxoplasma Laboratory), 
P. O. Box 185, Chamblee, Georgia 

+ This case is reported through the courtesy of Dr. Garton E. Wall 
and Dr. 
Hawaii. 


Francis K. Won, Ewa Plantation Hospital, Ewa, Oahu, 
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Grossly the material consisted of many irregular bits 
of soft, degenerated brain tissue, and several larger por- 
tions of membrane representing meninges to which brain 
tissue was attached. There were many small, irregular 
yellowish-white placques and nodules scattered over the 
meninges and present to a lesser extent within the brain 
tissue itself (Fig. 1). These were quite small, most of 
them measuring only a few millimeters in diameter. 
Structural orientation was, of course, impossible, due 
to the degenerated nature of the material. 


Fig. 1. Gross appearance of the degenerated brain 
tissue. There were many small yellow placques and 
nodules scattered over the meninges (arrows). 


Histologic examination showed extensive and wide- 
spread chronic meningoencephalitis characterized by de- 
struction of brain tissue, and by monocytic, lymphocytic 
and plasma cell infiltration. The latter were particularly 
numerous and some were binucleated. Scattered through- 
out, but concentrated toward the surface in the region 
of the meninges, were many deposits of calcium which 
varied in size, but which were generally quite small. 
These calcium granules tended to form a calcific zone 
on the surface of the brain, and were particularly well 
shown by Kossa stains (Fig. 2). The meningeal vessels 
were dilated and engorged with blood. There were a few 
poorly circumscribed nodules (the microglial nodules of 
Frenkel or miliary granulomas of Cowen) made up of a 
variety of cells, most of which appeared to be of plasma 
cell or histiocytic nature. 

The possibility of toxoplasmosis was considered from 
the start because of the histologic features mentioned 
above, but no organisms could be found. Finally, after 
study of many slides, a few pseudocysts containing the 


Fig. 2. Kossa stain to show calcified meningeal zone. 
The calcium granules stain black. Dilated meningeal 
vessels are present to the left. X 60. 


Fig. 3. Sharply outlined pseudocyst containing toxo- 
plasma. Hematoxylin and eosin. X 675. 


organisms were discovered (Fig. 3). These were rather 
small—15 to 25 microns—had a sharp limiting mem- 
brane, and contained 30 to 40 organisms. They were 
located within the degenerated brain substance (none 
were found in the calcified meningeal zone) and as al- 
ready mentioned were few in number and hard to find, 
not more than two occurring in the plane of a single 
section, and many sections containing none at all. No 
proliferative forms of the organism could be found 
either intra- or extra-cellularly. Unsuccessful attempts 
were made to stain the pseudocysts with the PAS (peri- 
odic acid-Schiff) technique, and none could be found 
in sections stained by Gram-Weigert, Giemsa and poly- 
chrome methylene blue methods. 


At the suggestion of Dr. Grant Stemmermann of 
Hilo, Hawaii, (who had observed no pseudocysts in the 
brain tissue sent to him) material was sent to Dr. David 
Cowen, of New York, who wrote as follows: “I. . . be- 
lieve the pathological process is quite characteristic of 
congenital toxoplasmosis with an intense chronic inflam- 
mation, calcification, miliary granuloma formation and 
scattered pseudocysts. Since the child was only 18 hours 
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old at the time of death, the infection must have been 
present for a considerable period before birth. I do not 
think that the negative skin test in any way invalidates 
the diagnosis.” 

On October 7, 1952, two months following delivery, 
the mother was examined by Dr. Fred I. Gilbert, Jr., at 
the Straub Clinic. She had no complaints and stated that 
she had been entirely well throughout her pregnancy. 
She was born in Hawaii and had lived here all of her 
life. Her husband and first child, a boy aged 214, have 
always been in good health. A careful physical exami- 
nation was entirely negative. An eye examination by 
Dr. Thomas W. Cowan was likewise negative. Skull 
and chest x-rays were reported negative by Dr. Peter 
J. Washko. Laboratory examination showed 8,000 white 
cells per cu. mm., negative serologic tests for syphilis, 
and a slightly elevated sedimentation rate. An electro- 
cardiogram (Lead I) was negative. 

Blood was obtained under sterile precautions at this 
time (10-7-52) and the serum was sent to Dr. Michael 
J. Hogan at the University of California College of 
Medicine for dye and complement-fixation tests. A skin 
test was then done by injecting 0.1 ml. of toxoplasmin 
(Lilly) intradermally; this had produced no reaction 
at the end of seventy-two hours. 

A positive dye test titer through 1:2048 was obtained 
in Dr. Hogan's laboratory on November 17, 1952, and 
the test was repeated on the same serum on December 
3, 1952, at which time the titer had dropped to 1:512. 
(This was thought to be the result of heavy bacterial 
contamination which made the end point difficult to 
determine.) A complement fixation test was 4 plus 
in a 1:5 dilution which was regarded as significant. Dr. 
Hogan also stated that he had found a fair number of 
both intra- and extra-cellular organisms in the tissue 
which was subsequently sent to him. 


1020 Kapiolani St. 
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Comment 

The baby herein reported died of severe con- 
genital toxoplasmosis, the first case of its kind to 
be reported in Hawaii. The disease, at least in its 
fatal form, is rather rare. Frenkel' in 1949 stated 
that about 35 cases of human toxoplasmosis had 
been reported diagnosed either by autopsy or ani- 
mal inoculation, Non-fatal forms of the disease, 
however, are probably much more common than 
anyone has suspected. For example, Eichenwald, at 
the New York Hospital, diagnosed 100 cases of 
congenital toxoplasmosis between 1948 and 1952, 
and Feldman diagnosed 75 cases at the State Uni- 
versity of Syracuse, New York, from 1949 to 
1952, by serologic methods.* A large proportion 
of the normal population (about 50 per cent in 
the older age group) in urban and rural areas has 
cytoplasm-modifying antibody although, as already 
mentioned, the titer is usually less than 1:64. 

The establishment of the diagnosis of acute con- 
genital toxoplasmosis is of importance for two 
reasons: first, a good prognosis can be given for 
future pregnancies since there has been no re- 
ported instance in which a mother has given birth 
to more than one infected baby; and second, treat- 
ment by sulfonamides may favorably influence the 
course of the disease. The new anti-malarial drug, 
pyrimethamine (Daraprim), combined with sul- 
fadiazine, has been successfully used in experi- 
mental toxoplasmosis.* 


* Potent Anti-Malaria Drug, Sci. News Letter, 62:323 (Nov. 22) 
1952. 
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— 


Observations on a Study of 100 Cases of Acute 
Upper Respiratory Disease 


KEITH F. KUHLMAN, M.D. 


| Hawaii the incidence of acute upper respira- 
tory disease generally follows a wave-like pat- 
tern without any apparent seasonal or geographic 
significance. It is not 
uncommon to hear of 
mild “epidemics” of 
influenzal, viral, or 
streptococcal infec- 
tions. The question 
arises as to whether 
sufficient etiological 
studies have been done 
in the diagnosis of 
these infections. The 
truth is that some are 
confirmed etiologically 
but the majority are 
diagnosed clinically on 
the basis of symptoms 
and response to treatment. 


DR. KUHLMAN 


The importance of etiologic studies can best be 
borne out if one considers the possible relationship 
of these infections to the prevalence of rheumatic 
heart disease in the islands. The reports in the 
literature by Berk and Hartwell’ in 1949 and by 
Connor and Yoshina? in 1951 indicated a fre- 
quency of rheumatic fever and rheumatic heart dis- 
ease in Hawaii not hitherto supposed. Leedham 
and Smith* in 1952 reported an incidence of rheu- 
matic valvular heart disease in Hawaii comparable 
to that in many areas in the mainland United 
States. They also reported a correspondingly low 
incidence of prior knowledge of rheumatic fever. 
In the light of what these authors have reported 
and what is generally known about rheumatic fever 
in the Territory, it is logical to assume the likeli- 
hood of rheumatic fever's appearing disguised as 
an innocuous upper respiratory infection. 

A study of 100 cases of an acute upper respira- 
tory infection was undertaken with the thought of 
possibly determining the presence of rheumatic 
fever. These cases were selected from a large num- 


1 Berk, M. E., and Hartwell, A. S.: Five Years of Heart Disease 
in Hawaii, Hawau Mev. J. 8:177 (Jan.-Feb.) 1949. 


2Connor, A., and Yoshina, T.: Rheumatic Fever in Hawaii, 
Hawai Mep. J. 10:181 (Jan.-Feb.) 1951. 

* Leedham, C. L., and Smith, L. A.: Rheumatic Heart Disease in 
Inductees in Hawaii, Hawai Mep. J. 11:211 (Mar.-Apr.) 1952. 
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ber of respiratory infections occurring in Septem- 
ber of 1951, Selection was based on the symptom 
complex present at that time. 


Symptoms 


The symptoms most commonly exhibited were: 
a complaint of an aching in the body, especially 
in the back and extremities; chilliness; malaise; 
fever; mild headaches; a frequent complaint was 
that of sore throat from mild (described as a tick- 
ling sensation) to moderate; dryness of the nasal 
passages. The best description of these symptoms 
was that of an influenzal pattern. 


Physical Findings 


Fever usually ranged from 100 to 104° F, Most 
constant was an erythematous granular lymphoid 
hyperplasia of the posterior nasopharynx without 
exudate. The nasal passages were for the most 
part clear, with little or no discharge. Cervical 
adenopathy was infrequent. 


Method of Study 


Throat cultures and blood cultures were taken 
whenever possible, before treatment. Bacteriologi- 
cal identification of the predominant organisms 
was done by Mr. G. Fernandes of the Board of 
Health Laboratory on Kauai. Additional speci- 
mens were sent to Honolulu for confirmation of 
the identification. White blood cell counts and 
differential counts were done whenever possible 
up to four weeks following the onset of the dis- 
ease. EKGs were attempted but were abandoned 
due to the fact that they could not as a rule be 
taken until a considerable time after the onset of 
the disease. In addition to this, the only no-cost 
facilities for taking EKGs were provided by a 
physician in a town some fourteen miles distant, 
which resulted in obvious transportation difficul- 
ties for the patients. 


All patients were checked thoroughly for the 
presence of organic valvular heart disease, Follow- 
up examinations were done at three-month and 
six-month intervals on all those patients with 
organic heart murmurs. 
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Results of Study 


Laboratory: 


Throat Cultures. Thirty-one of the cultures of 
the throat taken were planted on Loeffler’s me- 
dium. The predominant organism was identified 
as being a gram positive coccus occurring in chains. 
Transfer of the predominant Loeffler colonies to 
blood agar resulted in four of the specimens re- 
vealing hemolysis; the remaining cultures of the 
series were planted in a thioglycollate medium. 
Predominant organisms were again transferred to 
blood agar. As a result of this procedure, forty-five 
of the first hundred throat cultures had the pre- 
dominant organism identified as alpha hemolytic 
streptococcus. Twenty-two additional cultures on 
patients not followed otherwise in this study were 
sent to Honolulu for more exact identification. 
Fifteen of these contained predominantly alpha 
hemolytic streptococcus organisms. We might 
assume then that the first thirty-one cultures con- 
tained more than four cultures with alpha hemo- 
lytic streptococci. 

Blood Cultures. One of the blood cultures re- 
vealed a growth of staphylococcus citreus, obvi- 
ously a contaminant. There was no growth in any 
of the other specimens. 

W bite Blood Cell Counts. Fifty-two of the 100 
patients had white blood cell counts done on the 
first day, before treatment. The average count 
for this period was 10,009 with an average of 83 
per cent polymorphonuclear cells. 

Sedimentation Rates. The results are shown in 
table form below. An index of 10 mm. in sixty 
minutes was considered abnormal. All readings 
of 10 mm. and above were then averaged so as to 
lend a greater accuracy to the results. 


TABLE |.—Sedimentation Rates by Cutler Technique. 


ABNORMAL AVERAGE 
SEDIMENTATION 


NO. OF ABNORMAL INDE X/60 MIN, 


NO. OF SED. RATES IN MM. 
DAYS sep. RATES Adults Children Total Adults Children 
1 74 15 41 56 23 23 
48 1 26 48 23 21 
5 20 5) 13 16 20 17 
‘ 17 4 12 16 22 20 
1 4 12 35 20 
¢ 5 2 4 41 23 
? ? 0 6 6 i) 19 
a 12 1 8 9 22 18 
9 4 0 2 2 0 17 
10 17 5 9 “4 21 14 
1 ‘ 1 3 4 15 16 
1 10 4 6 10 46 13 
13 4 0 3 3 0 17 
17 18 17 12 17 
1 18 13 18 12 
13 12 15 18 


Clinical: 
Temperatures. The average temperatures for 
the first seven consecutive days of the one hundred 
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cases were 100.2°, 99.1°, 99.3°, 99.2°, 99.2°, 
98.8°, and 98.8°. Two patients showed a recur- 
rent temperature elevation up to 104° and 100.2°, 
respectively, in the second week following the on- 
set of their disease. These were of no particular 
significance in relation to the subsequent clinical 
course of these two cases. 

Heart Findings. Twenty-six patients exhibited 
organic mitral systolic murmurs. Four of these pa- 
tients were known to have had the same murmurs 
previously. None of the remaining patients gave 
any history of previous murmurs or of rheumatic 
fever. All of these murmurs were detected on the 
initial visit. 

Follow-up on Heart Findings. Examinations 
done at three- and six-month intervals revealed 
that 16 of the original 22 cases had persistent 
organic mitral systolic murmurs. Fifteen of these 
were children ranging in age from four to nine 
years. 

Six of the children had showed no evidence of 
murmurs in pre-school examinations done only 
two months prior to the onset of their disease. 
None of the children had any prior history of 
rheumatic fever. The one adult concerned was a 
nineteen year old boy who had showed no evidence 
of a heart murmur in an employment physical 
taken one year previously. This person was later 
rejected in an inductee examination on the basis 
of the cardiac findings discovered in this study. 
Eight of these patients had positive identification 
of alpha hemolytic streptococcus on throat culture. 


Treatment and Results 

All of the patients in this series were given 
600,000 units of procaine penicillin intramus- 
cularly for three days, or longer if the response 
to treatment warranted it. The great majority of 
the patients showed a remission of fever and 
abatement of symptoms within the first twenty- 
four hours after the onset of treatment. At the 
end of the forty-eight hour period in treatment a 
clinical cure had been effected in most of the cases. 


Summary 

A study of 100 cases of an apparent upper 
respiratory infection is presented. The condition 
was characterized by a granular erythematous 
pharyngitis, influenzal symptoms, a febrile state 
and an elevated white blood cell count. Eighty- 
seven per cent of the sedimentation rates taken 
were abnormal. The causative organism of this dis- 
ease was identified as being alpha hemolytic strep- 
tococcus. 
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Sixteen per cent of the cases studied appeared 
to have sustained organic mitral valvular damage, 
evident up to a six-month period following the 
onset of the disease. Ninety-four per cent of these 
murmurs occurred in children under ten years of 
age. 

Comment 


The inaccuracies of this study under the circum- 
stances in which it was made are considerable. 
Complete laboratory studies were impossible due 
to the lack of facilities and technical help. Never- 
theless, it is felt that certain valid observations 
can be made. 

These cases represented an upper respiratory 
infection identified as a streptococcic pharyngitis. 
Further identification of the streptococcic organism 
into sub-type would have been of value in apprais- 
ing the etiological significance of the infection in 
relation to the development of mitral valvular 
disease. 

The absence of any positive blood cultures or 
of an eosinophilia suggests that the mechanism of 
production of the cardiac lesion was on the basis 
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of a toxic reaction. The measurement of anti- 
streptolysin serum titers might have been of sig- 
nificance in this instance. 

The effect of the treatment on the course of the 
disease is one of conjecture. While it is certain 
that the use of penicillin resulted in the subsidence 
of symptoms and apparent clinical cure within 
forty-eight hours, it did not prevent the develop- 
ment of cardiac pathology. Penicillin might have 
modified the cardiac effect of the disease, but this 
cannot be established in the absence of any con- 
trol studies. 

No conclusion can be drawn concerning the 
positive identification of rheumatic fever with the 
upper respiratory disease demonstrated in this 
study. 

It is hoped that the suggestive evidence pre- 
sented here will provoke a truly scientific inquiry 
into the etiological relationship of acute upper 
respiratory disease to rheumatic fever. 

115 Cl. Co., 40 Inf. Div. 
APO #6, c/o P. M. 
San Francisco, California 
The final draft of this paper was typed within 3 miles of the front 


line in Korea in below freezing temperature. Dr. Kuhlman was acting 
as battalion surgeon for a field artillery unit at that time. 


Even a small donation to the American Medical 
Education Foundation is a boost for Hawaii! 
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ISEASES of the newborn are in many respects 
peculiar and in general the causes differ from 
those operating in later life. 

Infants may die 
soon after birth of any 
of the conditions that 
cause death before or 
during labor. Many of 
the diseases result 
from the failure of the 
infant to make the 
anatomic and physio- 
logic adjustments nec- 
essary after birth. 
Some are the results of 
accident or trauma in- 
cident to labor. A large 
group is represented 
by diseases or infec- 
tions to which the newborn is peculiarly susceptible 
or particularly exposed. Some congenital malfor- 
mations are seen only in the newborn period, either 
because their serious nature is incompatible with 
prolonged life or because they tend to be out- 
grown. Prematurity is a major cause of death. 
And finally, any illness occurring in the neonatal 
period is likely to be severe since the infant at this 
time is a much more delicate organism than in any 
other phase of its existence. 

Emergencies which one may encounter in this 
large group of pathologic conditions are many and 
varied. Some are of such a nature that little can be 
done therapeutically, In others, however, the sur- 
vival of the infant may depend upon prompt diag- 
nosis and the immediate institution of appropriate 
therapy. 

It is obviously impossible to discuss in detail all 
of the hazardous conditions which may develop 
during the newborn period. I shall confine myself, 
therefore, to briefly mentioning those more com- 
monly encountered and devote most of my time to 
those conditions which, at present, seem to offer 
the greatest promise of success with adequate 
treatment. 


DR. WILE 


Oxygen Deficiency 
Undoubtedly the most frequently encountered 
emergency in the neonatal period is that of oxygen 
deficiency. 


Read before the Honolulu Pediatric Society February 21, 1952 
* Formerly 
Chicago 


Attending Pediatrician, Michael Reese Hospital, 


Neonatal Emergencies 


SIMON A. WILE, M.D.* 
BEVERLY HILLS, CALIFORNIA 
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At birth the newborn child must satisfy im- 
mediately its own oxygen requirements through a 
new and untried anatomic and physiologic system. 
The control of this system lies in the respiratory 
centers, backed up by the emergency carotid and 
aortic chemoreceptors. 

These centers may have been damaged by 
anoxia, either in utero or during delivery; by actual 
traumatic injury during birth; by the direct effect 
of maternal analgesia or anesthesia; or by a com- 
bination of these various factors. In addition to 
the failure of the respiratory centers to function, 
extrauterine anoxia may be due to mechanical ob- 
struction of the airways from aspirated fluid, blood, 
vernix or meconium; to pathologic changes in the 
lungs secondary to intrauterine anoxia, infection, 
or trauma; or to congenital malformations of the 
respiratory tract or circulatory system. 

Asphyxia in the newborn is usually described as 
mild, moderate or severe. I would like to stress, 
however, that the condition of the asphyxiated 
newborn is never static. If mild asphyxia is present 
at birth, the baby either recovers rapidly or pro- 
ceeds through the moderate and severe stages to 
death. This latter possibility must always be kept 
in mind when a mildly asphyxiated baby is being 
treated, 

The immediate resuscitation of the newborn 
remains primarily the responsibility of the ob- 
stetrician. The techniques of resuscitation vary 
considerably. There are certain basic principles, 
however, on which we all agree. First, the patency 
of the airways must be maintained; second, oxygen 
must be delivered to the lungs; and, third, the 
baby must be kept warm. Gentleness in handling 
the infant cannot be too strongly emphasized. 
Direct laryngoscopy and bronchial drainage are 
seldom indicated and may be injurious. Mechanical 
respirators and the use of positive pressure in ex- 
panding the alveoli are unphysiological, futile, 
and dangerous. The so called respiratory stimu- 
lants, such as alpha-lobeline and Coramine, ap- 
parently act through the carotid body of the 
chemoreceptor system to stimulate the medullary 
center. Unfortunately, their usefulness is limited. 
As a rule, small doses cause little effect and large 
doses may be harmful. In the occasional instance, 
they may produce a few gasps, permitting suf- 
ficient oxygen to reach the respiratory center to 
initiate respiration. If such a result is not secured 
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promptly, and with a moderate dose, little is to 
be gained by giving larger doses and considerable 
harm may be done. 

It has been recently shown that inflation of the 
stomach, with oxygen to be absorbed by the gastric 
mucosa, is effective despite apnea or insufficient 
respiration. Such a procedure is simple, may be 
carried out by untrained assistants, and warrants 
further investigation. 

Infants delivered by Caesarean section seem to 
have a disproportionately higher incidence of as- 
phyxia and are particularly prone to develop res- 
piratory difficulties. These babies frequently have 
an excessive amount of secretion in the airways 
and in the stomach, which may be vomited and 
aspirated. For some time now, in addition to the 
careful clearing of the air passages, we have been 
routinely aspirating at birth the stomachs of all 
infants born by section. Our impression is that the 
procedure is a valuable one. 

Any infant who has been exposed to even a 
short period of anoxia should be kept in an at- 
mosphere of 50-60 per cent oxygen with a humid- 
ity approximating 80 per cent for at least twelve 
to twenty-four hours. Suction equipment should 
be constantly at hand and used to remove all ex- 
cessive secretion. It is most important that the 
infants be checked at frequent intervals by the 
nursery personnel. Antibiotics are“ given routinely 
to all infants subjected to tracheal catheterization 
or if there has been an early rupture of the am- 
niotic sac. We are not too concerned about hydra- 
tion during the first couple of days. Many anoxic 
babies develop some edema. The administration 
of subcutaneous fluids at this time may do more 
harm than good. Later, if the baby cannot be fed, 
they are necessary. Oral feedings are started only 
after the respiratory distress has been relieved. 

Anoxia in premature infants is often due to the 
immature development of the lungs. In such cases, 
the persistence of the cuboidal epithelium which 
lines the alveoli forms a barrier to an adequate 
respiratory exchange. 

In the past few years, we have become increas- 
ingly aware of the pathologic condition designated 
by Potter as “hyaline membrane with resorption 
atelectasis." At the Lying-in Hospital in Chicago, 
Potter finds this condition to be responsible for 
more deaths of live born infants than any other 
single cause. The clinical and pathological find- 
ings are characteristic, and when recognized, are 
rarely confused with those of any other disease. It 
is more frequent in premature than in full term 
infants. These infants usually breathe spontane- 
ously at birth, and for the first hour or so seem 
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normal. Later progressive cyanosis and dyspnea 
develop. Breathing becomes extremely labored 
and breath sounds gradually become less audible. 
Occasionally respiration improves and recovery 
takes place. More often death occurs, usually in 
a few hours. The pathologic picture is identical 
in all cases. The lungs are enlarged, dark red 
purple in color, and of uniform firm consistency. 
Histologic examination reveals a widespread re- 
sorption of air, with collapse of the alveoli and 
alveolar ducts. The inner surfaces of the alveolar 
ducts which remain open are covered by an irregu- 
lar layer of hemogeneous acidophilic material 
which forms a mechanical barrier to normal res- 
piratory exchange. The origin of this substance has 
not been definitely established. There is no specific 
treatment. The incidence of hyaline membrane 
seems to be reduced, however, by. placing all in- 
fants with respiratory distress in an atmosphere of 
50-60 per cent oxygen with 80-90 per cent hu- 
midity. 

The possibility of pneumomediastinum or pneu- 
mothorax should always be considered in the 
differential diagnosis of dyspnea in newborn. | 
believe its incidence to be higher than we suspect. 

Pneumomediastinum probably occurs as the re- 
sult of alveolar rupture which produces an inter- 
stitial emphysema, and the subsequent passage of 
the air along the vascular sheaths to the medias- 
tinum. From there the air may pass into the sub- 
cutaneous tissue, or to the pleural cavity, or to 
both. Occasionally, pneumothorax may develop 
without a preceding pneumomediastinum as the 
result of rupture of an alveolus just beneath the 
pleura. In most of these cases, a history of artificial 
resuscitation can be obtained. If respiration has 
been spontaneous, one may assume that the in- 
fant’s attempts to overcome an obstruction in its 
bronchi or trachea raised the intra-alveolar pres- 
sure sufficiently to cause rupture of the walls. 

Spontaneous pneumomediastinum is character- 
ized by the sudden appearance of respiratory dis- 
tress and varying degrees of cyanosis with or 
without such signs as distention of the veins of 
the neck, bulging of the precordium, distant heart 
tones, obliteration of cardiac dullness, a crackling 
sound synchronous with the heart beat, subcuta- 
neous emphysema, or signs of pneumothorax. Less 
frequently the symptoms may develop slowly. The 
diagnosis is established by lateral and _postero- 
anterior x-rays of the chest. Unless respiratory dis- 
tress is immediately evident, the treatment should 
be conservative. These babies must be carefully 
watched, however, and any increasing dyspnea or 
cyanosis is an indication for immediate therapeutic 
aspiration. 
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Intracranial Hemorrhage 


Intracranial hemorrhage is second only to 
anoxia as a cause of morbidity and mortality dur- 
ing the neonatal period. Although intracranial 
hemorrhage may occur with anoxia, with pre- 
maturity and possibly with hypoprothrombinemia, 
in most instances it is due to birth trauma. It is 
important to realize that the normal stress experi- 
enced in uneventful birth leaves no obvious effects 
upon the mature infant apart from molding of the 
skull and edema of the scalp. Unnatural stress 
due to prolonged or difficult labor, particularly if 
associated with immaturity or anoxia, is liable to 
be followed by congestion of the blood vessels or 
rupture of the dural septa. The most common sites 
of intracranial hemorrhage are tears in the ten- 
torium, rupture of the vein of Galen, or bleeding 
from one of the meningeal vessels. Hemorrhage 
into the subarachnoid space and small localized 
hemorrhages in the brain substance are almost in- 
variably the result of anoxia and are not caused by 
mechanical injuries. 

It is often difficult to differentiate the effects of 
trauma from those of anoxia during the early days 
of life and it is usually impossible to localize the 
area of hemorrhage. 

The commonest symptoms of intracranial hem- 
orrhage soon after birth are lethargy, a general 
failure to respond to normal stimuli, inadequate 
sucking reflex, irregular respirations with periods 
of apnea and cyanosis, and muscular twitchings or 
convulsions, either localized or generalized. The 
anterior fontanel may be tense or bulging. Spinal 
tap may be of aid in the diagnosis. 

It cannot be too strongly emphasized that the 
infant suffering with intracranial injuries should 
be handled as little as possible. Our fault is often 
one of too much, rather than too little, therapy. 
Oxygen, heat, and quiet are the chief therapeutic 
points to be kept in mind during the critical first 
seventy-two hours of life. Vitamin K should be 
given for whatever value it may have. Oral ad- 
ministration of fluids should be withheld until the 
sucking and swallowing reflexes are well estab- 
lished. Spinal drainage has little therapeutic value. 


Heart Disease 


The treatment of cardiac conditions in the neo- 
natal period involves essentially the differential 
diagnosis of cyanosis in the newborn. An infant 
with a congenital cardiac anomaly may present a 

icture of persistent or intermittent cyanosis, poor 
eeding, vomiting, and lethargy. This picture is 
similar to that seen in respiratory disease, central 
nervous system damage, and acute septicemia. 
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In congenital heart disease, however, there will 
usually be a heart murmur, x-ray evidence of car- 
diac enlargement, or an abnormal electrocardio- 
gram. Occasionally, none of these signs is present, 
and in such cases the diagnosis must be made by 
the exclusion of other possibilities. In some in- 
stances of congenital heart disease, the cyanosis is 
markedly aggravated by crying. This is at times 
an aid in the differential diagnosis. 

In infants with congenital heart disease, the 
sudden onset of congestive failure may present an 
acute emergency. The treatment is rapid digital- 
ization. Digoxin or digitoxin, intravenously, is 
usually the drug of choice. Digoxin acts somewhat 
more rapidly, but is excreted faster. One-half the 
calculated dose should be given immediately and, 
depending on the infant's condition, the full 
second half should be given three or four hours 
later or given in divided doses at three to four 
hour intervals. In severe cases, where an immediate 
effect is desired, strophanthin should be used. 
This drug acts much more rapidly, but is not with- 
out danger. 

Paroxysmal tachycardia may also present an 
acute emergency during the newborn period. The 
clinical signs are usually a sudden onset of cy- 
anosis, vomiting, dyspnea, and collapse associated 
with an extremely rapid heart rate. Treatment is 
rapid digitalization. In extremely critical condi- 
tions, acetylcholine bromide may be given. This 
drug must be used with extreme caution, however, 
and an appropriate dose of the antidote, atropine 
sulphate, should always be on hand for immediate 
injection. The great advances in cardiac surgery 
during the past few years offer new hope for many 
of these infants with congenital heart disease. In 
these cases, our major efforts are directed toward 
sustaining the infant, in the hope that subsequent 
diagnostic procedures may reveal an anomaly 
which may be corrected by surgery. 


Blood Loss 


Emergencies due to hemorrhage or blood de- 
struction from various causes may be encountered 
in the neonatal period. Most of these conditions 
are extremely rare. Hemolytic anemia, hemorrhagic 
disease of the newborn, and hemophilia are the 
most important from the standpoint of early diag- 
nosis and treatment. 


Hemolytic disease 


The incidence of hemolytic anemia is un- 
doubtedly much lower in the islands than on the 
mainland. Its general importance, however, war- 
rants a brief discussion. The pathologic effects 
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resulting from the iso-immunization of the mother 
to some red cell antigen lacking in her own cells 
is now well established. Theoretically, any of the 
various blood groups are capable of producing such 
a sensitization. Practically however, in hemolytic 
anemia, only the Rh factor is of clinical sig- 
nificance since it is the causative factor in over 95 
per cent of all cases. 

The diagnosis of hemolytic disease of the new- 
born begins with the reproductive history of the 
mother. Any factor which might produce iso- 
immunization, such as abortion, a previous Rh 
positive child, or the previous parenteral adminis- 
tration of Rh positive blood should suggest the 
possibility of occurrence of hemolytic anemia, Of 
greater significance is a history of previous still- 
birth, or of previous children affected with erythro- 
blastosis. Certain antenatal serologic data, such as 
the demonstration of the presence of antibodies 
in the blood of the mother, the type of antibody, 
particularly if it is of the blocking variety, and 
the antibody titer, are of utmost importance. 

I do not wish to infer that an accurate diagnosis 
of hemolytic anemia may be made from reproduc- 
tive histories and antenatal serologic tests. The 
recognition of their importance, however, often 
permits us to anticipate which cases are most apt 
to require immediate therapy. 

At the time of birth the diagnosis must be made, 
the severity of the disease classified, and the choice 
of treatment determined. The essential criteria for 
the diagnosis of erythroblastosis are the demon- 
stration of maternal sensitization and the presence 
of a positive coating reaction and anemia in the 
infant. 

Ideal therapy for hemolytic disease of the new- 
born would be prevention of antibody formation 
by the mother. No satisfactory method of achiev- 
ing this has yet been found. The next best ap- 
proach is to be prepared to treat the infant 
immediately after birth in those instances where 
it is necessary and to carefully follow clinically 
and with blood counts those infants where it is not. 

There are definite differences of opinion as to 
when exchange transfusions should be used. On 
our service at Michael Reese, we have adopted a 
more conservative attitude and our results compare 
most favorably with those of other clinics. We 
believe that the clinical appearance of the infant, 
the rapidity of onset and degree of jaundice, the 
presence and amount of hepatosplenomegaly and 
edema are the most important criteria of the in- 
fant’s condition. These clinical findings, correlated 
with the degree of anemia, the amount of erythro- 
blastosis, and the bilirubin content of the blood 
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must determine when and what type of treatment, 
if any, is to be instituted. 

I would like to emphasize the importance of the 
examination of the cord blood in all cases of 
erythroblastosis. While it is the clinical condition 
of the child, in our opinion, which should dictate 
the type of treatment to be employed, data ob- 
tained from examination of the cord blood may 
warn us of impending danger which, at the time, 
may not be manifest clinically, More and more I 
tend to agree with Mollison, who stresses the cord 
hemoglobin and red blood count as the most valu- 
able criterion in predicting the course of the 
disease. 

Hypoprothrombinemia 


Hypoprothrombinemia is considered physiolog- 
ical in all infants during the first few days of life. 
Although the prothrombin content of plasma 
drops during the first twenty-four to seventy-two 
hours after birth and only regains its initial level 
about the seventh or eighth day, in the majority 
of instances the decrease is not sufficiently great 
to cause a bleeding tendency to develop. The ad- 
ministration of vitamin K, either to the mother 
just before birth of the child, or to the child, will 
increase the prothrombin level to or above normal 
values. This does not, however, effect the inci- 
dence of hemorrhagic manifestations in the new- 
born. Obviously, there are factors other than the 
low prothrombin level operative in the production 
of many of these hemorrhagic manifestations. 
Acute hypoprothrombinemia is the only one which 
responds to vitamin K therapy. Administration of 
vitamin K to the mother is, of course, an effective 
prophylactic measure. In the treatment of the in- 
fant with vitamin K, it must be remembered that 
the preparations used do not produce therapeutic 
effect for several hours after administration. In all 
except the minor cases, therefore, a concurrent 
blood transfusion is desirable. Because of the pres- 
ent tendency to use the Blood Bank as a source of 
blood for transfusions, it should be remembered 
that there is a diminution in the prothrombin con- 
tent of stored blood. If fresh blood is not avail- 
able, do not use blood stored longer than one 
week. 


Hemophilia 


In true hemophilia the normal clotting mech- 
anism does not occur due to an absence or 
deficiency of thromboplastinogen which is now 
designated as an “‘anti-hemophilic globulin.’ The 
diagnosis of hemophilia does not usually present 
any major difficulties. A family history is not 
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always obtainable but, if present, will place the 
diagnosis beyond doubt. The important hema- 
tological features are a normal platelet count, 
normal bleeding time, normal prothrombin level, 
and a very long clotting time. 

Treatment is relatively symptomatic. When 
hemorrhage occurs in an accessible site, local pres- 
sure is the most effective agent. Transfusions will 
temporarily bring the coagulation time to normal. 
Since the anti-hemophilic globulin is present in 
plasma, whole blood need be used only to correct 
anemia, Anti-hemophilic globulin is destroyed in 
stored blood. It is essential, therefore, to use blood 
within one or two hours of its withdrawal. In 
emergencies gauze dressings soaked in fresh nor- 
mal blood can be used to control hemorrhage. 
Surgical procedures constitute a major therapeutic 
problem. As an immediate pre-operative precau- 
tion, a plasma or whole blood transfusion should 
be given and repeated at intervals of twenty-four 
to forty-eight hours until the danger of hemor- 
rhage is over. 


Endocrine Disturbances 


The most important emergent conditions as- 
sociated with endocrine disturbances in the new- 
born are tetany, hypofunction of the adrenals, and 
hypoglycemia. 


Tetany 


Tetany of the newborn may produce a clinical 
picture similar to that of intracranial hemorrhage, 
congenital cerebral defect, or severe asphyxia. Its 
diagnosis should be considered in any newborn 
infant with abnormal sensitivity. The symptoms 
may vary in time of appearance from shortly after 
birth to about the thirteenth day. The clinical 
manifestations are varied, but among the most 
common are twitchings, convulsions, vomiting, 
edema, and cyanosis. The diagnosis is established 
by finding a serum calcium of 8 mg. or below. 
The serum phosphorus is usually elevated. 

It seems likely that tetany of the newborn is the 
result of a physiological hypoparathyroidism. This 
would explain the abrupt drop in serum calcium 
within a few hours after birth, the low renal ex- 
cretion of phosphorus in the newborn, and the 
exaggerated response of serum calcium to the in- 
gestion of phosphate. It is probable, however, 
that there is usually, though not necessarily always, 
a second and precipitating factor. Such a factor 
might be an increase in phosphate, either released 
endogenously during physiologic starvation or, 
more likely, ingested in feedings of cow's milk. 
Other precipitating factors may be the occurrence 
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of renal disease with retention of phosphorus, 
gastro-intestinal disturbances, or hyperventilation 
with respiratory alkalosis. 

Since tetany may manifest itself during the 
course of other illnesses, we should be alert to the 
possibility of hypocalcemia during any seizures 
occurring in the newborn. Calcium chloride is the 
most satisfactory agent for sustaining therapy. The 
initial dose is two grams daily given in a 2 per cent 
solution, by stomach tube. After two or three 
days the dose is reduced. In acute conditions, one- 
half to one gram of calcium gluconate, well 
diluted, should be given intravenously. This is 
followed by sustaining oral therapy. Occasionally, 
an infant will not respond to this treatment. In 
such instances, dihydrotachysterol may prove of 
value. It is given orally in decreasing amounts be- 
ginning with two to two and one-half grams daily. 
Hypocalcemic tetany in the newborn may be 
serious. Early diagnosis and treatment with cal- 
cium ts important. 


Adrenal Insufficiency 


The prompt recognition and treatment of 
adrenal insufficiency is imperative. It is most often 
due to a physiologic hypofunction of the adrenal 
cortex; less frequently to adrenal hemorrhage, and 
occasionally may be associated with the adreno- 
genital syndrome. 

Infants with adrenal insufficiency are charac- 
terized by general debility and weakness, appear- 
ance of impending shock, and marked tendency to 
dehydration. Anorexia and vomiting are present 
to some degree in all patients. The vomiting at 
times may be projectile, suggesting pyloric stenosis. 
The weight loss and dehydration, however, are out 
of all proportion to the vomiting. The laboratory 
findings are quite constant. The carbon dioxide 
combining power is low; the non protein nitrogen 
elevated; there is a moderately low serum sodium 
chloride and an abundance of chlorides in the 
urine. In those cases due to adrenal hemorrhage, 
the symptoms are generally much more severe and 
the course more rapidly downhill. In these cases 
there may be associated evidence of an overwhelm- 
ing infection or occasionally a history of an ex- 
tremely difficult delivery. In the cases associated 
with adrenogenital syndrome, manifestations of 
macrogenitosomia or pseudohermaphroditism may 
be present. 

The concept of the occurrence of a physiologic 
hypofunction of the adrenals in the newborn 
period is based on the assumption that there is a 
period of physiologically low activity of the true 
adrenal cortex. This occurs during the period 
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after birth when the large fetal cortex is under- 
going involution and before the small true cortex 
has enlarged sufficiently to meet the increased 
need for secretion of hormones. 

Such a concept could explain the poor response 
to stress often noted in the newborn infant and 
answer the question as to why certain infants fail 
to recover from various diseases despite the com- 
plete eradication of the infection. 

Cases of physiologic hypofunction of the ad- 
renals usually respond dramatically to the adminis- 
tration of desoxycorticosterone acetate. At the 
onset the dosage is approximate and must be raised 
or lowered to fit the individual case. One might 
start with 2 mg. daily and adjust it according to 
the response of the infant. Hydration must be 
maintained and sodium chloride given, usually 2 
gm. daily, until the electrolyte balance has been 
regained. If weakness and listlessness persist, ad- 
renal cortical extract should be given instead of 
desoxycorticosterone acetate. 

In the treatment of shock, where immediate 
response is imperative, the intravenous injection 
of adrenal cortical extract is more efficacious than 
desoxycorticosterone. In the acute adrenal insuf- 
ficiency due to adrenal hemorrhage, cortisone may 
be used when the hemorrhage is traumatic in ori- 
gin. In cases associated with infection, however, 
the use of cortisone is probably unwise. 

I would like to add one note of caution. The 
diagnosis of adrenal insufficiency has become 
very popular. It is possible that it is now diag- 
nosed more often than warranted, resulting in the 
needless and perhaps dangerous frequent use of 
adrenal cortex. Before making the diagnosis of 
adrenal insufficiency, it would, perhaps, be wise 
to look for a low serum chloride or the excessive 
excretion of chlorides in the urine. 


Hypoglycemia 


Symptoms of hypoglycemia in the newborn may 
be due to hypoglycemia in the mother or, in 
certain infants, result from the physiologic hypo- 
glycemia which occurs shortly after birth. Infants 
born of diabetic mothers should be carefully ob- 
served for signs of edema, respiratory distress, 
apnea, cyanosis, and fibrillary twitchings. Hypo- 
glycemia may produce a clinical picture resembling 
that of cerebral injury. Many infants born of dia- 
betic mothers have a transiently high blood sugar 
which may drop during the first few hours of life. 
The treatment of hypoglycemia is the administra- 
tion of 10-25 cc. of 10 per cent glucose intra- 
venously. Mild cases may be managed by giving 
glucose by mouth. Infants with any respiratory 
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distress are placed in oxygen. Cortisone may be 
of value in the severe cases. 


Gastrointestinal Anomalies 


During the past few years the results from 
earlier diagnoses and prompt surgical intervention 
in certain anomalies of the gastro-intestinal tract 
have been most gratifying. 

The most frequent of these anomalies, amen- 
able to treatment, are tracheo-esophageal fistula, 
imperforate anus, intestinal atresia and diaphrag- 
matic hernia, 


Tracheo-Esophageal Fistula 


The diagnosis of tracheo-esophageal fistula is 
not difficult. The presence of an excessive amount 
of saliva in the mouth of the newborn infant 
should suggest the possibility of this anomaly. 
At feedings, the baby will take one or two swal- 
lows, gag, choke and vomit. This is usually fol- 
lowed by attacks of cyanosis. The diagnosis may 
be confirmed by attempting to pass a soft rubber 
catheter and the instillation of 0.5-1 cc. of Lipio- 
dol. Barium sulfate should never be used when 
this condition is suspected because of the danger 
of aspiration and pneumonia. 

An accurate differential diagnosis of the various 
forms of tracheo-esophageal fistula may be made 
by x-ray findings. The gas normally present in 
the gastro-intestinal tract of the newborn serves 
as an effective contrast medium. 

A blind upper esophageal pouch, with a fistula 
between the trachea and lower esophageal segment 
is the most common form, occurring in about 94 
per cent of the cases. In this type the x-ray will 
reveal Lipiodol only in the upper esophageal seg- 
ment and gas in the stomach. 

Delay beyond twenty-four to thirty-six hours in 
the surgical correction of this anomaly is asso- 
ciated with a marked increase in mortality. 

Once the diagnosis is made, nothing is given 
by mouth. Pre-operative factors of importance in- 
clude the administration of oxygen, antibiotics, 
constant aspiration of the upper esophageal seg- 
ment, fluids and possibly blood. Oral feedings 
may be begun on the tenth post-operative day 
exercising extreme care and feeding the baby very 
slowly. Ten years ago the mortality in these cases 
was almost 100 per cent, Today with early diag- 
nosis and corrective surgery, most can be saved. 


Im perforate Anus 


There are three main types of imperforate anus. 
The most common consists of an imperforate anus 
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with a rectal pouch ending blindly some distance 
above. The next commonest has a proximal rectal 
pouch ending blindly in the hollow of the sacrum, 
and a normal anus ending in a distal rectal pouch. 
The third, and least common, is 2n imperforate 
anus with the obstruction due to a persistent mem- 
brane. These anomalies are frequently accompa- 
nied by fistulae between the rectum and the genito- 
urinary tract or the perineum. 

Examination reveals an absence of an anal 
opening but there is generally a dimpling and 
puckering of the skin in the anal area. In the 
type due to a persistent membrane there is a dark 
discoloration of the skin at the anal dimple caused 
by the presence of the underlying meconium. 

Symptoms are an absence of meconium stools 
or the meconium may be passed through an ab- 
normal outlet. After twenty-four to thirty-six 
hours’ abdominal distension, vomiting and other 
signs of obstruction may occur. 


At the end of twenty-four hours, x-ray exam- 
ination by the Wangensteen-Rice method will aid 
in determining the position of the blind rectal 
pouch. In this technique, the infant is held head 
down and a lead marker is placed over the skin 
at the anal site. The gas present in the colon 
will rise and outline the blind rectal pouch, show- 


ing its location in relation to the anal site. Both 
anterior-posterior and lateral films should be 
taken. Surgical correction depends upon the ana- 
tomical relationship of the rectum to the anal site. 


Intestinal Atresia 


Intestinal atresia when encountered requires 
immediate treatment. The symptoms are almost 
always manifest on the first day of life. Vomiting 
occurs and becomes progressively more frequent 
and severe. The vomitus is generally bile stained. 
Meconium stools may be small and dry. Abdomi- 
nal distention together with intestinal patterning 
is usually a prominent feature. If the atresia is in 
the duodenum, the distention is largely confined 
to the epigastrium. If the atresia is in the jejunum 
or below, the distention is more generalized. The 
absence of cornified epithelial cells in the stools 
in the first forty-eight hours of life suggests an 
intestinal atresia. X-ray examination may be help- 
ful in the localization of the site of the obstruc- 
tion. The gas which is already in the intestinal 
tract serves as the best contrast medium. Barium 
is inadvisable because of the danger of vomiting 
and aspiration or of causing further obstruction. 

The treatment consists of early diagnosis, pre- 
operative decompression by means of Wangen- 
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steen suction, general supportive measures, and 
corrective surgery. 


Diaphragmatic Hernia 


Before 1931, 75 per cent of patients with con- 
genital diaphragmatic hernia died before the age 
of one month. Today 85-90 per cent can be cured 
by prompt diagnosis and surgery. 

The diagnosis of congenital diaphragmatic her- 
nia should be considered in newborn infants who 
present symptoms of cyanosis, dyspnea and vomit- 
ing. The cyanosis may be present at birth or may 
occur only with feeding or crying. It may some- 
times be relieved by turning the infant so that 
the side with the hernia is downward, thus allow- 
ing the mediastinum to fall toward the affected 
side and permitting better expansion of the lung. 
Pulse and respiration rate are increased. Respira- 
tory excursions on the affected side are diminished. 
Percussion of the involved side may reveal dull- 
ness or tympany. The heart is displaced to the 
opposite side. Breath sounds are distant or absent, 
and bowel sounds may be heard in the chest. 
X-ray or fluoroscopy will confirm the diagnosis. 
Immediate surgery is mandatory except in the 
occasional case with a small esophageal hernia. 


Infection 


Just a word as regards infection. The availa- 
bility of the antibiotics and sulfonamides should 
not be allowed to encourage complacency in re- 
spect to neonatal infections, nor have the advances 
in antibacterial therapy relieved the physician of 
the responsibility of prompt and accurate diag- 
nosis. Prolonged and indiscriminate use of anti- 
biotics may result in the emergence of a flora of 
resistant organisms, more troublesome than the 
original pathogen. The possible antagonistic effects 
of simultaneously administered antibacterial 
agents, though not very well understood at present, 
may prove detrimental to the patient. 

Infections in the newborn may be acquired from 
the mother, either in utero or during birth, or 
they may be acquired after birth by person to 
person transmission of pathogens, or by physical 
contact with infected personnel or material. The 
possible role of infections acquired from patho- 
gens present in the air is difficult to evaluate. 

Of the infections acquired from the mother, 
syphilis is the most important. Experience of 
recent years has proved penicillin is a simple ef- 
fective form of therapy. 

After birth the umbilicus, respiratory and ali- 
mentary tracts are the main portals of entry for 
infective organisms. 
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Invasion by the umbilical route may or may 
not be marked by omphalitis. There may be a 
slight discharge from the navel which occasion- 
ally has a foul odor. The infant may appear to 
progress fairly well, and suddenly develop evi- 
dence of a profound systemic infection. 

The clinical recognition of neonatal pneumonia 
is not always easy. Signs of respiratory distress— 
increased respiratory rate, cyanosis and fine ad- 
ventitious sounds in the chest, especially when ac- 
companied by evidence of toxemia—are very sug- 
gestive in the absence of pyrexia. 

Epidemic diarrhea is probably the most dreaded 
of infections of the neonatal period. So far no 
single causative organism has been discovered. 
It is probably due either to a virus invading 
the intestines or to infection with various or- 
ganisms, some of which like E. coli, paracolon and 
Pseudomonas are not ordinarily considered to be 
pathogenic. 

Prevention of the disease by means of rigid 
cleanliness in the nursery, aseptic nursing tech- 
nique, and keeping the baby away from a mother 
who has any infection, vomiting or diarrhea, 
promises the greatest protection of these infants. 
Immediate quarantine of a suspected subject, iso- 
lation of exposed infants and no further admission 
to the infected nursery are essential measures. 

Once the disease has developed the treatment 
is purely symptomatic—withdrawal of food by 
mouth, parenteral fluids to restore hydration and 
electrolyte balance and blood and plasma to relieve 
the anemia and hypoproteinemia. Adequate 
amounts of vitamins C and B should be given. 


Donations to the American Medical Education Foundation 
can go direct to your own medical school! 
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Antibiotics should be employed and an attempt 
should be made to isolate the causative organism. 


Summary and Conclusion 


It is obvious that the further reduction in neo- 
natal mortality is dependent upon various factors. 
Essentially these are: (1) increasingly efficient 
obstetric technique, (2) better understanding of 
the importance of maternal analgesia and anes- 
thesia is predisposing to neonatal hypoxia, (3) 
closer cooperation between the obstetrican and the 
pediatrician, (4) increasing awareness on the part 
of the pediatrician of the importance of certain 
antenatal and intranatal factors in the survival of 
the child, (5) a better understanding of the phy- 
siology and pathology of the newborn, and (6) 
last, but not least, the prompt recognition and 
early treatment of pathologic conditions occuring 
in the neonatal period. 

I would like to emphasize the importance of the 
set up of a newborn service, headed by a pediatri- 
cian who must assume the responsibility for its 
organization and management. The importance of 
preparedness and promptness in initiating indi- 
cated procedures. The importance of alert and 
continuous observation of all newborn infants. 
Not infrequently the initial impression of well 
being may be wrong, and the infant may develop 
alarming signs in the nursery, a few hours after 
birth. And finally, I stress the importance of ac- 
curacy in diagnosis and gentleness in the manage- 
ment of all newborn infants. Over-enthusiastic 
therapy, especially in infants suffering from as- 
phyxia and intracranial injury, should be avoided. 


9629 Brighton Way. 
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A Note on the Fungus Flora of the Hawaiian Atmosphere 


CARLYN HALDE* 


OLDS are secondary only to pollen as the 
cause of inhalant allergy. Consequently, it 
is hoped that this brief report of fungus spores 
present in the atmos- 
phere of Honolulu and 
Schofield Barracks will 
be of some help to the 
medical profession in 
Hawaii. 

In April 1950, Dr. 
William A. Myers 
suggested to the author 
that mold counts 
would be of value for 
the allergists practic- 
ing in Hawaii. It was 
hoped that a thorough 
study of the fungus 
spores in the air might 
be made. However, the departure of the author 
from the Islands terminated this study after two 
months. 

Beginning April 1950, plates of agar were ex- 
posed nearly daily for a month to the atmosphere 
at Kahala and at the Straub Clinic and for one and 
a half months at Schofield Barracks. Dr. Myers 
exposed the plates at Kahala and at the Straub 
Clinic. The technique was similar to that used by 
others on atmospheric mycological studies: a petri 
dish of Sabouraud’s agar was opened for fifteen 
minutes to allow fungus spores from the air to set- 
tle on the agar surface. The fungus colonies were 
identified as soon as sufficient growth had taken 
place for identifying characteristics to be present. 

The accompanying tables name the fungi most 
commonly found growing on the exposed plates. 
Only generic designation was determined. In 
addition to the 21 genera named in the tables, 21 
other genera of fungi were identified. These, 
however, were isolated only once or twice, and so 
are not included in the tables. 

The total number of colonies is recorded so that 
a comparison can be made of the number of spores 
present in the atmosphere. !t was observed that 
Penicillium appeared in showers. For instance: 
* Department of Bacteriology, Duke University School of Medicine. 
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TABLE 1.—Fungi isolated from 48 plates exposed to the 
atmosphere at Kahala and at the Straub Clinic 
during April 1950. 


NO. OF PLATES TOTAL NO % oF 
FROM WHICH IT OF COLONIES COLONIES 
NAME OF FUNGUS WAS ISOLATED ISOLATED PRESENT 
Penicillium 27 132 23.0 
Aspergillus 25 44 7.7 
Hormodendrum 17 7 8.2 
Actinomycetes * l¢ 28 1.8 
Pullularia 18 33 
Fusarium 14 33 5.8 
igrospora 11 21 3.7 
Rhodotorula 20 3.5 
Trichoderma ) 2 4.8 
Helminthosporium 9 15 2.6 
Moniliat 7 18 3.1 
Rhizopus 7 7 
Macrosporium 6 9 1.6 
Phoma 6 6 1.0 
Trichothecium 6 6 1.0 
Alternaria 5 12 2.1 
Scopulariopsts 5 5 9 
picoccum 4 6 1.0 
Yeasts 1.0 
Stemphylium 3 5 9 
Miscellaneous species 98 17.1 
* The term ‘‘actinomycetes’’ covers the genera Nocardia and 


Streptomyces 


+ Not to be confused with the genus Candida which causes moni- 
liasis. 


on four occasions, on plates exposed at Schofield 
Barracks, Penicillium colonies were present in the 
following numbers: 480, 200, 45, 45. Otherwise, 
they were seen as 1-6 colonies per plate when 
present, with a total of 77 colonies if the showers 
are omitted. The showers may have been due to 
some form of contamination, but they occurred 
only with Penicillium. Showers were not seen on 


TABLE 2.—Fungi isolated from 39 plates exposed to the 
atmosphere at Schofield Barracks during April 
and May 1950 


NO, OF PLATES TOTAL NO. % OF 
PROM WHICH IT OF COLONIES COLONIES 

NAME OF FUNGUS WAS ISOLATED ISOLATED PRESENT 
Penicillium 27 77 (847)* 20.1 
Hormodendrum 23 90 23.4 
Helminthosporium 12 27 7.0 
Actinomycetes 10 20 $.2 
Nigrospora 10 16 4.2 
Pullularia 7 12 4.1 
Mucor s 6 1.6 
Monilia 6 1.6 
Rhodotorula 4 9 2.3 
Fusarium 4 5 1.3 
Epicoccum 4 5 1.4 
Phoma 3 1.3 
Trichoderma 3 4 1.0 
Macrosporium 3 3 8 
2 3 8 
Scopulariopsis 2 2 5 
Yeasts 1 10 2.6 
Alternaria 1 1 3 
Miscellaneous species 83 21.6 


* See text. 


9} 


MAY-JUNE, 1953 


plates from Honolulu, but the Penicillium colonies 
varied from 1-15 per plate when present. 
Seasonal fluctuations in the prevalence of parti- 
cular fungus spores in the atmosphere have been 
found in most places on the mainland. Since this 
study took place over a relatively short period of 
time, it is not possible to draw reliable conclusions 
as to the mold population of the Hawaiian atmos- 
phere. Nevertheless, it is shown that those fungi 
predominating in Hawaii are the same genera as 
found in other parts of the world. The most prev- 
alent genus, however, is different. Alternaria, 
which has been found to be the most commonly 
isolated fungus in many parts of the United States, 
was found infrequently in the Hawaiian atmos- 
phere. Penicillium and Hormodendrum were the 
two most frequently isolated genera. Nigrospora 
and the actinomycetes have been found to be more 
common than reported in many other studies. 
Otherwise, the fungi found in the Hawaiian at- 
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mosphere are nearly the same as reported else- 
where. 

The author wishes to thank Dr. William A. 
Myers for his help in this study. 
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The Presidents Page 


WHAT | THINK 


I think that the experience as President for the past year has been invaluable, 
that the cooperation and interest manifest by the members has been more than 
any President could expect, that I am unable to adequately express my gratitude 
to the many committees who have handled the ball so well when it was tossed to 
them, and that President Chung-Hoon should be very gratified to receive similar 
support. 


I think that any minority group should be very active but the problems facing 
our Association will be so important that we must put up a united front in accord- 
ance with the majority on any issue. , 


I think that, because panel medicine may be less expensive, doctors must be pre- 
pared to meet the issue with a temporary reduction in fees or a temporary increase 
in benefits if the dignity and value of a free choice of physicians are to be en- 
couraged. 


I think that the problems associated with the time worn ethical principle that 
doctors treat doctors without charge could be solved immediately by the simple 
process of subscribing to an insurance plan where services are automatically 
remunerated. 


I think that it would be a step forward if all medically indigent patients were 
offered a free choice of physicians, doctors agreeing to take a percentage of their 
fees from the total amount appropriated for indigent medical care. 

I think that the medical men as an organization should take a more active inter- 
est in some plan to collect outstanding accounts without creating ill will. 


I think that, if we are to cope with the insidious inroads of socialization evi- 
dent in the medical care of non-service-connected illnesses of veterans, we should 
use every expedient to urge that this service be offered only to the medically indi- 
gent veterans, and that our veterans in this group be given more to say as to where 
they are treated and by whom. 


I think that it is a grand feeling to now be in a position to express what I think 
as ardently as I desire. 


Aloha to an organized group of medical men of whom we can be justly proud. 
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HARRY L. ARNOLD, JR., M.D. Editor 
MRS. EDITH C. BENNETT Managing Editor 
WILLIAM JOHN HOLMES, M.D. News Editor 
EDWIN K. CHUNG-HOON, M.D. Advisory Board 
HASTINGS H. WALKER, M.D. Advisory Board 


OFFICIAL PUBLICATION OF THE HAWAII 
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HOMER M. IZUMI, M.D. Advisory Board 
NICHOLAS STEUERMANN, M.D. Associate Editor, Hawaii 
HAROLD S. KUSHI, M.D. Associate Editor, Maui 


TOXOPLASMOSIS IN HAWAII 


Serologic evidence for the existence of toxo- 
plasmosis in Hawaii was first disclosed in these 
columns in the fall of 1950, by Dr. James R. 
Enright of the Division of Communicable Diseases 
of the Territorial Department of Health. Prelim- 
inary studies sponsored by Dr. Wishik in 1944 
had revealed suggestive evidence, and in 1950 Dr. 
Pauline Stitt, with the cooperation of Drs. Howard 
Crawford of Hilo and O. D. Pinkerton of Hono- 
lulu, obtained the first ten specimens of blood 
from children with chorioretinopathy (and their 
mothers) and sent them to Dr. Harry Feldman 
in Syracuse. Four were positive, three in signifi- 
cantly high titers. 

Dr. Stitt’s study continued, and its final results 
are reported in this issue of the JOURNAL, by Dr. 
Max Levine, Chief of the Division of Laborato- 
ries of the Territorial Department of Health, for 
Dr. Stitt, who has left the Territory. 

This laboratory proof of the existence of toxo- 
plasmosis in Hawaii is confirmed, also in this 
issue of the JoURNAL, by Dr. Irvin L. Tilden’s 
presentation of a thoroughly-studied fatal case of 
congenital toxoplasmosis occurring at Waianae, 
on the island of Oahu. 

Somewhere between the impersonal, intellectu- 
alized approach of the epidemiologic serologist 
and the opposite extreme, the autopsy on the ful- 
minating fatal case, lies a field of non-fatal cases 
in which the alert practicing physician may hope 
to find, and favorably modify the course of, an 
occasional early case of this mysterious disease. 


1 Toxoplasmosis in Hawaii (Editorial), Hawan J. 10:37 
(Sept.-Oct.) 1950 
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RICHARD M. YAMAUCHI, M.D. 


Associate Editor, Kauai 


The mode of spread of the disease—still unknown 
except for the transplacental one-—offers a field 
for investigation here in Hawaii, apparently. 


ALOHA TO DR. CHARLES L. WILBAR, JR. 


“Charley” Wilbar was a well-qualified young 
pediatrician when he became, in 1943, President 
of the Hawaii Territorial Board of Health. We 
viewed his appointment, at that time, with edito- 
rial misgivings. 

In 1953 we view with the deepest regret his 
departure from Hawaii to become assistant health 
executive of the State of Pennsylvania. In his ten 
years in office here he has, together with his 
executive, Dr. Richard K. C. Lee, guided the 
Department of Health wisely and effectively, The 
cordial relationship that has developed between 
the Department and the Honolulu County Medical 
Society is attested by the following resolution 
unanimously adopted at the Society's regular 
March meeting: 

Whereas, Dr. Charles L. Wilbar, Jr., President of the 

Hawaii Territorial Board of Health, has diligently and com- 


petently performed the duties of that office during the many 
years he has occupied it; and 


Whuereas, He has been in large measure responsible for 
the cordial relationship that has existed between the Depart- 
ment of Health and the practicing physicians of Honalulu 
during his incumbency; and 

Whereas, His regime has been notably and very properly 
free of partisan politics; and 

Whereas, It seems possible that there is some thought of 
either dismissing him or accepting his resignation at this 
time; now therefore be it 

Resolved, That the members of the Honolulu County Medi- 
cal Society do hereby affirm their respect for Dr. ilbar's 
accomplishments, and their confidence in his ability to con- 
tinue to serve as the President of the Hawaii Territorial 
Board of Health, and be ic further 

Resolved, That they do ly rec dto G 
Samuel Wilder King that he either ay his recently con- 
firmed reappointment to stand, or refuse to accept his resig- 
nation if and when it is submitted; and be it further 


Resolv xa) a a copy of this resolution be forwarded im- 
Samuel Wilder King. 
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The resolution was forwarded, but in vain. Dr. 
Wilbar's resignation—submitted to our new Re- 
publican governor purely as a formality, since Dr. 
Wilbar is not a political party member—was ac- 
cepted by Governor King. 
On Tuesday evening, April 7, the member 
agencies of the Oahu Health Council sponsored 
a testimonial dinner honoring Dr. Wilbar, which 
was attended by nearly a hundred persons. At the 
dinner Mr. Porter Dickinson, President of the 
Honolulu Chamber of Commerce, read the follow- 
ing resolution, adopted at the last meeting of the 
Chamber's Board of Directors: 
Whereas, Dr. Charles L. Wilbar, Jr., has been Presi- 
dent of the Board of Health of Hawaii for the past ten 
years, and 
Whereas, Dr. Wilbar has ably fulfilled the duties and re- 
sponsibilities of this office, and has advanced public health 
standards in Hawaii throughout this period, and 

Whuereas, Dr. Wilbar has achieved unusual recognition, 
having been invited to represent the United Scates of America 
at a World Health Organization conference of health execu- 
tives in Geneva, and 

Wereas, Dr. Wilbar is leaving the position of President 
of the Board of Health to become Assistant Health Execu- 
tive of Pennsylvania only because of a change of Territorial 


administration and not Lame ol any criticism of his pro- 
fessional work; now therefore it 


Resolved, That the Board of Directors of the Chamber of 
Commerce of Honolulu expresses its cgggeret ot Dr. Wil- 
bar's performance of the duties of his office, its regrets that 
he is leaving Hawaii, and its best wishes for his success in 
his new position. 


We are sorry to see Dr. Wilbar leave the Board 
of Health, and Hawaii, and we wish him success 
in the new and larger field to which he has gone. 


CABLE FROM GENERAL HERSHEY 
April 9, 1953 


CEASE IMMEDIATELY THE PHYSICAL EXAMINATION 
AND INDUCTION PROCESSING OF ALL PRIORITY III 
PHYSICIANS WHO WERE BORN PRIOR TO AUGUST 
31, 1922. ANY OUTSTANDING ORDERS TO REPORT 
FOR INDUCTION IN THE CASE OF PRIORITY III 
PHYSICIANS BORN PRIOR TO AUGUST 31, 1922 
SHALL BE CANCELLED. THE PROCESSING OF ALL 
PRIORITY I AND II PHYSICIANS ALL AGES AND ALL 
PRIORITY If PHYSICIANS BORN AFTER AUGUST 31, 
1922 WHO ARE PRESENTLY AVAILABLE FOR INDUC- 
TION OR WHO WILL BECOME SO AVAILABLE UPON 
THE COMPLETION OF THEIR CURRENT INTERNSHIP 
OR RESIDENCY SHOULD BE EXPEDITED IN ORDER 
THAT THEY WOULD BE AVAILABLE TO FILL THE 
MAY AND JUNE CALLS. 


ALOHA TO ALOHA-DONTIA 


Aloha-dontia doesn’t mean “‘love those teeth,” 
and it has no direct connection with fluoridation 
or with Hawaiian dental caries. It's the name of 
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the new Quarterly News Letter of the Hawaii 
Territorial Dental Society, of which issue No. 1 
of Volume | made its appearance under the date 
of March 1. It is to be issued in March, June, 
September and December of each year. 

The Society has issued annual reports since 
1937, which were mimeographed prior to 1941 
and since then have been printed. They have not 
until now attempted a periodical publication, how- 
ever. 

Aloha-dontia’s first issue runs to four 81/4 by 
11 inch pages, three columns to a page. Attrac- 
tively printed in green ink, it contains only news 
items of interest to the dental profession, includ- 
ing an announcement of their forthcoming fifty- 
first annual meeting, which is to be addressed by 
the President and Secretary of the American Den- 
tal Association. 

We welcome Aloha-dontia to the select group 
of professional publications in Hawaii, and wish 
it a long and successful career. 


HISTORY OF THE MABEL L. SMYTH 
MEMORIAL BUILDING 


Excerpts from the minutes of the meetings that 
culminated in the successful drive to construct a 
permanent living memorial to the memory of the 
late beloved Mabel L. Smyth, back in the late 
1930's, are to be found in the INTER-ISLAND 
Nurses BULLETIN on page 395 of this issue of 
the JoURNAL. They're full of interesting reminis- 
cences, and we warmly recommend them to your 
attention. They are to be continued in future 
issues. 


“THIS IS WHAT'S NEW” CARRIES ON 


Dr. Casimir A. (“Casey”) Domazalski, Jr., who 
has enlightened and amused at least a few readers* 
with his sprightly and informative column, This Is 
What's New, since he began writing it in Septem- 
ber, 1951, has been called to active duty with the 
Army. He had yet to finish his final three months 
of a two-year residency in internal medicine at the 
Mayo Clinic, 

During his term of Army service, or at least 
until further notice, the column will be carried 
on by Dr. Fred I. Gilbert, Jr., a professional asso- 
ciate of Dr. Domzalski's. 


* Four persons not connected with the JourRNAL are known to have 
commented upon the column, and on three occasions inquiries have 
actually been received regarding methods of treatment being reported 
on. This is believed to be a record. 
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DR. GROVER A. BATTEN 
1884-1953 


The passing of an individual from the 
community in which he has lived and strived 
and endeavored to contribute to the welfare 
of its citizens is always an event of deep 
concern and regret. It leaves those remain- 
ing with a more acute awareness of the brief 
and uncertain span of terrestrial existence. 

In the death of my close friend and col- 
league, Dr. Grover A. Batten, I know I share 
with all who knew him the realization that 
he contributed immeasurably to the happi- 
ness and physical welfare of many of the 
citizens of this community. Dr. Batten and 
I arrived in these Islands at approximately 
the same time, and all through the ensuing 
years, it was my privilege to number him 
among those for whom I had the greatest 
respect and in whom I had the greatest 
confidence. 

He was a kind, sympathetic, understand- 
ing, cheerful physician who gave unstint- 
ingly of his time and his efforts to all those 
who sought his counsel. Having graduated 
from Johns Hopkins University where he 
came under the influence of the greatest phy- 
sicians of that time, namely, Halsted, Osler, 
Welch and Kelly, he came to these Islands 
eminently prepared to render to its peoples 
the most modern and soundest medical ad- 
vice known. Associating himself with the 
well-established firm of Drs. Herbert and 
Walters, having a personality that stimulated 
ready friendship, and possessed with energy 
to apply his well-recognized medical attain- 
ments, success was inevitable. Dr. Batten’s 
interests for the betterment of Hawaii, as is 
well known, were not limited to his profes- 
sional activities. These need not be recounted 
here to remind us of them. 

I shall miss Grover as a friend and genial 
host. I shall miss his cheery, sunny disposi- 
tion as will those who looked forward for 
his arrival from their sick beds. He never left 
their rooms without a word of cheer, a feel- 
ing of hope, without their not realizing with 
it all that he was professionally competent 
and they were in good hands. I shall miss his 
wise counsel, whether it be at the bedside, the 
operating table, or in relation to some policy 
for improving the lot of his fellow men. 

His patients, who were countless, will miss 
him not only as an able physician, but as a 


sympathetic friend to whom they could turn 
for wise advice in time of trouble. 

His family, toward whom he was a devoted 
husband and father, will feel the loss greatest, 
but will be consoled, as we all will, with the 
knowledge that Hawaii has benefited by his 
having lived among us. No one can leave a 
greater heritage. 

J. E. Strope, M.D. 


WAH KAI PATRICK JOSEPH CHANG 
1891-1953 


Honolulu lost both a respected man of 
medicine and a notable sportsman by the 
death of Dr. Chang on March 22, 1953. His 
untimely death brought to a close an unself- 
ish, active life in the affairs of the commu- 
nity and a busy medical practice. Ever 
friendly and understanding, he gained the 
high regard of his professional colleagues, 
the lasting loyalty of his patients and the 
warm affection of his friends. Surviving are 
his wife, Mrs. Rebecca Chang; two daugh- 
ters, Mrs. Edmund Wong and Mrs. William 
Bachran; and two grandchildren, Christo- 
pher Lawrence Bachran, 3, and Cecelia Ann 
Bachran, 3 months. 

Dr. Chang was born in Honolulu Decem- 
ber 16, 1891. He attended St. Louis College 
in Honolulu and graduated from the Uni- 
versity of Chicago and received his M.D. de- 
gree from Rush Medical College in 1920. He 
returned to Honolulu to serve his internship 
at The Queen's Hospital. After his intern- 
ship he went into private practice and shortly 
thereafter he married Rebecca Tam of Maka- 
wao, Maui. He was an outstanding obstetri- 
cian, besides carrying on a large general 
practice. 

Dr. Chang was a life member of the Hono- 
lulu County Medical Society and served as its 
president from 1932 to 1933. He was the first 
Oriental elected to the American College of 
Surgeons. He was also a member of the Ha- 
waii Territorial Medical Association; Hawaii 
Chinese Civic Association; Order of ‘'C,” 
University of Chicago; Pacific Club; Uni- 
versity Club; American-Chinese Club and 
other groups. 

Dr. Chang had a great interest in sports. 
He won letters in all four major sports at the 
University of Chicago. He was a member of 
the Territorial Boxing Commission and the 
Oahu County and Territorial AAU Boxing 
Committee. 

RicHARD K. Cuun, M.D. 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. Hitt, Librarian 
Mrs. FLORENCE GRAY, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Allergy 
Hansel, F. K. Clinical allergy. c1953. (gift of pub- 
lisher ). 
Sheldon, J. M. A manual of clinical allergy. €1953. 
(gift of publisher). 
Dermatology 
Lewis, G. M. Practical dermatology. c1952. (gift of 
publisher ). 
Dietetics 
Jukes, T. H. B-vitamins for blood formation. ¢1952. 
(gift of publisher ). 
Krause, M. V. Nutrition and diet therapy in relation 
to nursing. C1952. (gift of publisher). 
McLester, J. S. Nutrition and diet in health and dis- 
ease. 6th ed. c1952. (gift of publisher). 
Drugs 
Beckman, Harry. Pharmacology in clinical practice. 
€1952. (gift of publisher). 
Lederle Laboratories. The fifth year of aureomycin. 
€1952. (gift of Lederle Laboratories ). 
Mote, J. R., ed. Proceedings of the second clinical 
ACTH conference. v.1. c1951. 
Electrocardiography 
Graybiel, Ashton. Electrocardiography in practice. 31d 
ed. ¢1952. (gift of publisher). 


Gynecology and Obstetrics 
Greenhill, J. P. Analgesia and anesthesia in obstetrics. 
€1952. (gift of publisher). 
Kroger, W. S. Psychosomatic gynecology. c1951. (gift 
of publisher ). 
Lowrie, R. J., ed. Gynecology; diseases and minor 
surgery. C1952. (gift of publisher ). 
Infectious Diseases 
Leibowitz, Sidney. Infections mononucleosis. 
(gift of publisher ). 
Thomas, Lewis, ed. Rhewmatic fever. c1952. 
Medical History 
Fulton, J. F. The great medical bibliographers. 1951. 
(gift of the U. of Hawaii Library). 


1953. 


Petry, H. S., ed. A century of medicine; 1848-1948. 
1952. (gift of the Medical Society of the State of 
Pennsylvania ). 

Neurology and Psychiatry 


Alexander, Leo. Treatment of mental disorder. ©1953. 
(gift of publisher ). 
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Anderson, C. L. Physical and emotional aspects of 
marriage. C1953. (gift of publisher). 

Grinker, R. R., ed. Mid-century psychiatry. 1953. 
(gift of publisher ). 

Heron, W. T. Clinical applications of suggestion and 
hypnosis. 2nd ed. c1953. (gift of publisher ). 

Munro, Donald. The treatment of injuries to the nerv- 
ous system. C1952. (gift of publisher). 

Ranson, S. W. The anatomy of the nervous system. 
9th ed. 1953. (gift of publisher). 

Sadler, W. S. Practice of psychiatry. c1953. (gift of 
publisher ). 

Schneck, J. M., ed. Hypnosis in modern medicine. 
c1953. (gift of publisher ). 

Selye, Hans. Second annual report on stress. ©1952. 
(gift of publisher ). 

Wechsler, I. S. A textbook of clinical neurology. 7th 
ed. c1952. (gift of publisher). 


Ophthalmology 
American Academy of Ophthalmology and Oto- 
laryngology. Ophthalmic pathology. 1952. (gift of 

publisher ). 


Orthopedics 
Sarnat, B. G. The temporomandibular joint. 1951. 
(gift of publisher ). 
Steindler, Arthur. Postgraduate lectures on orthopedic 
diagnosis and indications, ¢1952. (gift of 
publisher ). 


Pediatrics 
Hughes, J. G. Pediatrics in general practice. c1952. 
(gift of publisher ). 


Tuberculosis 
American College of Chest Physicians. Membership 
roster. 1952. (gift of Am. Coll. of Chest Physicians). 
Perkins, J. E. You and tuberculosis. c1952. (gift of 
National Tuberculosis Association ). 


Miscellaneous 

Armed Forces Institute of Pathology. Aflas of tumor 

Eg Sec. 111, Fasc. 9; Sec. IV, Fasc. 16; 
Sec. V, Fasc. 18; Sec. IX, Fasc. 34. 1950-51. 

(gift of Armed Forces Institute of Pathology). 

Krimsky, J. H. A doctor's soliloquy. c1953. (gift of 
publisher ). 

Mainland, Donald. Elementary medical statistics. 
c1952. (gift of publisher ). 

Sattler, H. Basedow’s disease. c1952. (gift of pub- 
lisher ). 

Schuler, E. A. Medical public relations. c1952. (gift 
of publisher ). 

Walker, Harry. Physical diagnosis. 1952. (gift of 
publisher ). 


The Library gratefully acknowledges the gift of a 
number of volumes from the collection of the late Dr. 
Judd. For the most part these books relate to medical 
history and biography, and bear personal inscriptions 
from their authors, and for this reason are particularly 
interesting. 
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BOOK REVIEWS 


Electrocardiography in Practice. 
By Ashton Graybiel, M.D., Paul D. White, M.D., Louise 
Wheeler, A.M., and Conger Williams, M.D., Third 
Edition, 378 pp., 294 figures, Price $10.00, W. B. 
Saunders Company, 1952. 


This is the best book in existence for the purpose of 
learning electrocardiology. I do not believe this opinion 
is influenced by the fact that I am personally fond of 
the authors and admire them professionally. 


At the outset the theory and physiology behind re- 
cording the electromotive forces of the heart are gone 
into thoroughly. There is an ample discussion of arti- 
facts and physiological variations as well as influences 
of drugs. To one learning electrocardiology, perhaps the 
most valuable portion of the book is the section devoted 
to “unknowns”; that is, electrocardiograms are given 
with a history and interpretation on a separate page 
so one may practice reading electrocardiograms and 
then have an authoritative opinion at hand. This, it 
seems to me, is the best way to learn to read electro- 
cardiograms. I am sorry the practice in interpretation 
portion of the book has been somewhat curtailed in 
this third edition. Dr. Graybiel has been particularly 
incerested in arranging the bipolar limb leads and the 
augmented unipolar limb leads properly in relation to 
the cardiac electrical fields in the frontal plane. This is 
discussed in some detail for those interested in the sub- 
ject. All in all, as I stated at the outset, this is an ex- 
cellent book. 

ALFRED S. HARTWELL, M.D. 


Psychosomatic Gynecology. 
By William S. Kroger, M.D. and S. Charles Freed, M.D., 
503 pp., Price $8.00, W. B. Saunders Company, 1951. 


The obstetrical portion of this book deals mainly with 
the psychological aspects of childbirth, and praises Dr. 
Grantly Dick Read. The authors are irked that more 
obstetricians do not use hypnosis. The case histories are 
somewhat like testimonials. The language of the psy- 
chiatrist is used freely, and there are numerous refer- 
ences. The gynecological section is interesting and there 
is much worthwhile reading as applies to everyday 
practice. All in all an interesting and readable book, 
providing one can separate wheat from chaff. 

FuGATE Carty, M.D. 


The Medical Clinics of North America. 

November, 1952, Philadelphia Number—Pediatrics, pp. 
1,515-1,875, incl., figs. 151-201, incl., $18.00 per clinic 
year cloth binding, $15.00 per clinic year paper bind- 
ing, W. B. Saunders Company, 1952. 


Presenting a symposium on pediatrics, this issue of 
the Medical Clinics of North America offers a well bal- 
anced choice of subjects which makes the journal de- 
sirable as a permanent reference. 

Particularly noteworthy are the articles on infectious 
hepatitis, hemorrhagic disease, precocious puberty, non- 
infectious osseous lesions and undescended testicle. 
Duke Cuo Cuoy, M.D. 
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Clinical Allergy. 
By French K. Hansel, M.D., M.S., 1,005 pp., illustrated, 
Price $17.50, C. V. Mosby Company, 1952. 


Dr. Hansel has produced a book replete with infor- 
maticn on allergy. Every phase of allergy is covered and 
this necessarily makes the book somewhat lengthy. To 
aid its readers in understanding some of the terminology, 
a glossary is wisely inserted in the first chapter. Refer- 
ences from recently published articles, including a 
chapter on ACTH and cortisone, are appropriately in- 
corporated. Over 200 pages are devoted to an informa- 
tive discussion of the nose and paranasal sinuses in 
relation to allergy. This section is a ‘must’ for all those 
interested in allergy. 

This book is a valuable addition to the library of any- 
one interested in allergy. It will be especially useful for 
ready references. 


C. Y. SucrHara, M.D. 


Ophthalmic Pathology. 

By Jonas S. Friedenwald, Helenor Campbell Wilder, A. 
Edward Maumenee, T. E. Sanders, John E. L. Keyes, 
Michael J. Hogan, W. C. and Ella U. Owens, 489 pp., 
Price $18.00, W. B. Saunders Company, 1952. 


This atlas and text book of ophthalmic pathology 
published by the American Academy of Ophthalmology 
and Otolaryngology and the Armed Forces Institute of 
Pathology is a product or outgrowth of the old Alas 
of Ophthalmic Pathology originally published by De- 
Coursey and Ash. This text book is an enlargement of 
the old Aflas and the various contributors have inserted 
an introductory chapter on certain basic concepts of 
anatomy and physiology. 

The book is well written and has an excellent index 
system with references to the microscopic illustrations in 
bold face type. Microscopic illustrations are preceded 
by a general discussion of the latest concepts of this 
condition. 


This book should aid the clinician as well as the 
pathologist in the study of ophthalmic disease. 


O. D. PINKERTON, M.D. 


Pain Syndromes and their Treatment. 
By James M. Tarsy, M.D., 592 pp., illustrated, Price 
$12.00, Charles C. Thomas, 1953. 


This book adds nothing new diagnostically or thera- 
peutically to the literature but is an excellent summary 
and cataloging of the various pain syndromes, with 
special emphasis on the neck and upper extremities. 
Thetapeutic emphasis on local analgesic blocks, peri- 
pheral nerve, and plexus blocks as a means of inter- 
rupting pain cycles is justified on the basis of modern 
neuropathological concepts. With the present day em- 
phasis on treatment of reflex dystrophies, Sudeck’s 
atrophy, causalgias, and the intractable pain syndromes, 
this book is most timely. 

Ivar J. Larsen, M_D. 
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Physiology of the Eye, Volume Il, Vision. 
By Arthur Linksz, M.D., F.A.C.S., 869 pp., Price $19.00, 

Grune & Stratton, 1952. 

This 847-page second volume of a series of three vol- 
umes on Physiology of the Eye consists mainly of lec- 
tures by Dr. Linksz. The book does not lend itself to 
easy discussion. It certainly is not a book from which 
a practitioner can derive quick information on the visual 
problems which might arise in the practice of ophthal- 
mology. It not only deals with physiology, but goes off 
into psychology and philosophy at times. 

It might be a very acceptable book for research pur- 
poses, but even then it would take a long time for one 
to sit down and derive some definite meat from it. The 
subject of color vision has rarely been as thoroughly 
discussed as in this volume. 

Dr. Linksz writes beautifully, and is certainly to be 
complimented on such an exhaustive survey of the prob- 
lem of vision. 


O. D. PinKERTON, M.D. 


Gynecology — Disease and Minor Surgery. 

Compiled and edited by Robert J. Lowrie, M.A., M.D., 
D-OG, F.A.C.S., Volume I, 806 pp., illustrated, Price 
$22.50, Charles C. Thomas, 1952. 


This, the first of two volumes, deals with gynecological 
diseases and minor gynecological surgery. Seventy-nine 
contributors of renown have made this an excellent book 
for gynecologists as well as for the general practitioner. 
It is divided into sections, starting with anatomy and 
physiology and ending with medications. The illustra- 
tions are excellent and contain not only diagrammatic 
pictures but also photographs of anatomic and micro- 
SCopic specimens. 

Certain sections are especially detailed and well writ- 
ten: anatomy; normal and abnormal development; dis- 
eases and conditions of the uterus; puerperal sepsis; 
benign and malignant tumors of the Fallopian tubes; 
ectopic pregnancy and infertility. 

It is of interest to note that there is a chapter on 
contraception, which is so often deleted from gynecologi- 
cal textbooks. 

On the whole this volume is an excellent book to 
add to any medical library. 

Satoru NisHijima, M.D. 


Pediatrics in General Practice. 
By James G. Hughes, M.D., 735 pp., illustrated, Price 
$14.00, McGraw-Hill Book Co., Inc., 1952. 


Pediatrics in General Practice derives from Dr. James 
Hughes’ experience as a traveling postgraduate teacher 
in the State of Oklahoma. 

The book is described as a thorough, practical ref- 
erence guide for the busy physician, and it pretty capa- 
bly lives up to that. The volume contains all of the 
conventional discussions found in the usual textbook of 
pediatrics. New material seems to be only the including 
of contemporary therapeutic agents —the “miracle” 
drugs, etc. 

One advantage to this text is the excellent bibliog- 
raphy at the end of each chapter. 

Pediatrics in General Practice is undoubtedly worth 
fourteen dollars if you do not have a pediatrics text in 
your library; however, this is no new luminary in the 
orbit of pediatric textbooks. 


Dorian PaskowirTz, M.D. 
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Fundamentals of Clinical Cancer. 
By Leonard B. Goldman, M.D., 312 pp., illustrated, 
Price $8.75, Grune and Stratton, Inc., 1953. 


Emphasis is placed on early diagnosis and treatment. 
The author is a radiologist and copiously illustrates his 
text with x-ray pictures, though numerous photographs 
of patients and gross specimens are also present. The 
text is arranged by organs and systems with a chapter 
being devoted to each.-Context is brief and the salient 
features of symptoms, signs, diagnosis, prognosis and 
treatment are briefly presented, many times in tabulated 
form. One of the best features is the unequivocal, almost 
dogmatic manner in which the author presents his ideas 
as to therapy. However, in some instances, the truth of 
the brief statements is open to question. For example, 
the author states that the treatment of malignant cysto- 
sarcoma phylloides is radical mastectomy!!! Neverthe- 
less, the reviewer recommends the book as excellent for 
a general survey of any given tumor topic or a quick 
reference. 


Raip CHAPPELL, M.D. 


Nutrition and Diet Therapy in Relation to 
Nursing. 


By Marie V. Krause, B.S., M.S., 562 pp., illustrated, 

Price $4.25, W. B. Saunders Company, 1952. 

This book can be well used as a basic text in schools 
of nursing; it is practical, complete, easy to understand 
and easy to read with the exception of the food tables 
in the appendix, which are in too fine print for extensive 
reference. The organization is unusually good; each of 
the four sections contains information useful to student 
nurses. 

Factors important in cookery have been included, with 
emphasis on the selection and quality of nutrients in a 
normal or- therapeutic diet. The over-all objectives of 
meeting the physiological and psychological needs of 
the patient, and consideration of his sociological back- 
ground, can be challenging to students. 

Although this is a useful text for students it may not 
suffice as a reference book for the medical profession. 

CYNTHIA L. W. Wotre, R.N. 


The Treatment of Injuries to the Nervous 

System. 

By Donald Munro, M.D., F.A.C.S., 284 pp., illustrated, 

Price $7.50, W. B. Saunders Company, 1952. 

Here is a truly practical book which should assist 
greatly in the proper care of patients with injuries to 
the nervous system. Some neurosurgeons may disagree 
with the author on some points. However, the recom- 
mendations and modes of treatment set forth by Dr. 
Munro are the results of an experience probably un- 
surpassed by anyone. The instructions for proper diag- 
nosis and treatment are simple, concise and dogmatic. 

As indicated by the title, injuries to all parts of the 
nervous system are covered: brain, spinal cord, and 
nerves. Considerable space is devoted to the problems 
of rehabilitation, There is also an enlightening chapter 
on the truly phenomenal costs of medical care in para- 
plegia and the considerable savings which may be ac- 
complished by rehabilitation. 

The book should have a wide appeal to general prac- 
titioners and surgeons as a ready source of information 
in the treatment of these problems and to neurosurgeons 
as the considered opinion of a leader in the field. 
JOHN J. Lowrey, M.D. 
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Analgesia and Anesthesia in Obstetrics. 
By J. P. Greenhill, M.D., 85 pp., Price $2.75, Charles 

C. Thomas, 1952. 

In this brief monograph by Dr. Greenhill, the com- 
monly used and newer analgesic and anesthetic agents, 
including hypnosis and Grantly Dick Read's technique, 
are discussed from an obstetrician’s viewpoint. A short 
review of each agent or combination of agents is pre- 
sented, considering three factors: (1) the potency in the 
relief of pain; (2) the effect on the child; (3) the effect 
on the mother and especially on the labor mechanism. 
Precautions and hazards are cited. Methods of admin- 
istration are given, with those concerning caudal, saddle 
block, direct infiltration, and pudendal block being par- 
ticularly complete. 

This is another contribution to the American Lecture 
Series and, as such, is entirely satisfactory. There may 
be minor differences of opinion held by others regarding 
the value and usage of some of these agents, but these 
will be few. For the obstetrical practitioner who wants 
a terse, reliable outline on the subject, whether for re- 
view or enlightenment, this publication will serve his 
purpose well. 

L. G. THourn, M.D. 


Gifford’s Textbook of Ophthalmology. 


By Francis Heed Adler, M.D., Fifth Edition, 488 pp., 
illustrated, Price $7.50, W. B. Saunders Company, 
1953. 

This small textbook on ophthalmology consists of 
488 pages including the index and is an outstanding and 
orderly compilation of the various ophthalmic condi- 
tions and diseases in condensed form. This book should 
be the property of all interested general practitioners 
for I have not seen more ophthalmology condensed in 
fewer pages or so lucidly written. There are twenty-six 
cotor plates and many drawings as well as black and 
white pictures to illustrate the various conditions. It is 
practical and to the point. 

O. D. PINKERTON, M.D. 


Practice of Psychiatry. 


By William S. Sadler, M.D., F.A.P.A., 1183 pp., Price 
$15.00, C. V. Mosby Company, 1952. 


This voluminous text of general psychiatry supplants 
two earlier versions by the same author. It has been 
completely rewritten and considerably enhanced by the 
addition of several new sections devoted to the psycho- 
somatic illnesses. A less laudable addition is a new sec- 
tion devoted to Thorne’s concept of ‘The Pathoses: the 
minor, pre-neurotic, attitudinal maladjustments of every- 
day life.” It seems to this reviewer that the author's 
directive and admonitory platitudes will prove just as 
ineffective in the treatment of “pathotics’” as they have 
always been with neurotics and psychotics, and that 
they have little place in modern psychotherapy. 

A closing chapter gives a good critical review of 
previous and existing schools of thought and ends with 
the author's prescription for “An American School of 
Psychiatry,” determined to rescue mental medicine from 
the cold storage vaults of traditional dogmas and dedi- 
cated to the formulation of a set of commonsense, 
middle-of-the-road principles based on the best that is 
known from all sources, genetic and dynamic, in the 
treatment of the “whole pefson.” 


H. Stevens, M.D. 
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Syphilitic Optic Atrophy. 
By Walter L. Bruetsch, M.D., 138 pp., illustrated, Price 

$5.50, Charles C. Thomas, 1953. 

This monograph reviews the various theories as to 
the cause of syphilitic optic atrophy and then presents 
in great detail the writer's views concerning the matter. 
He believes that optic atrophy is entirely dependent on 
an inflammatory process. Again the ghost of parasyphilis 
is laid. In addition to the extensive discussion concern- 
ing the cause of the condition, diagnosis and treatment 
are reviewed. As syphilitic optic atrophy is still a major 
problem, every ophthalmologist and syphilologist should 
profit by reading this book. 

SAMUEL D. ALLISON, M.D. 


ALSO RECEIVED 

The Surgical Clinics of North America. 

February, 1953, Chicago Number—Obstetrics and Gyne- 
cology, pp. 1-309, figs. 1-35, $18 per clinic year cloth 
binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1953. 

The Medical Clinics of North America. 

January, 1953, Chicago Number—Gastrointestinal Dis- 
eases, pp. 1-293, figs. 1-32, $18 per clinic year cloth 
binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1953. 

Second Annual Report on Stress. 

By Hans Selye, M.D., Ph.D. (Prague), D.Sc, (Mc- 
Gill), F.R.S. (Canada), and Alexander Horava, M.D. 
(Lausanne), 526 pp., Price $10.00, Acta Inc., 1952. 
The general adaptation syndrome is brought up-to- 

date, including a discussion of 14 criticisms. 

Modern Medical Monographs — Infectious 
Mononucleosis. 

By Sidney Leibowitz, M.D., 163 pp., Price $4.75, Grune 
& Stratton, Inc., 1953. 

All about it with 377 references! 

Basedow’s Disease. 

By H. Sattler, M.D., 605 pp., Price $10.00, Grune & 
Stratton, Inc., 1952. 

A German text on thyrotoxicosis—English translation 
with 3210 references. 

American Pocket Medical Dictionary. 

Nineteenth Edition, 639 pp., Price $3.25 plain, $3.75 
with Thumb-Index, W. B. Saunders Company, 1953. 
‘Just what the name implies! 

Anatomy of the Nervous System. 

By Stephen Walter Ranson, M.D., Ph.D., Revised by 
Sam Lillard Clark, M.D., Ph.D., Ninth Edition, 581 
pp., illustrated, Price $8.50, W. B. Saunders Com- 
pany, 1953. 

Ninth edition of an excellent textbook. 

Clinical Applications of Suggestion and 
Hypnosis. 

By William T. Heron, M.D., Ph.D., 137 pp., Price $3.75, 
Charles C. Thomas, 1953. 

Hypnosis made easy. 

Physical and Emotional Aspects of Marriage. 

By C. L. Anderson, Dr.P.H., 234 pp., illustrated, Price 
$4.00, C. V. Mosby Company, 1953. 

Hypnosis in Modern Medicine. 

By Jerome M. Schneck, M.D., 323 pp., Price $7.50, 
Charles C. Thomas, 1953. 

Mid-Century Psychiatry. 

Edited by Roy R. Grinker, M.D., 195 pp., Price $5.50, 
Charles C. Thomas, 1953. 
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HMSA—Its Place 


Progress in 1952 


J. R. VELTMANN, General Manager 


HMSA held its fifteenth Annual Membership meeting 
on March 27, 1953, at which time the President of the 
Association reported that 1952 was the most successful 
year for the Plan, having transferred $113,413.00 to its 
reserves. He stated that stability of the Plan was at- 
tained in 1952—stability in management, stability of the 
Association's financial position and stability in the rela- 
tions with doctors and hospitals. 

Net membership gain for the year was 10,241 making 
a total membership of 63,104 members enjoying HMSA 
protection on December 31, 1952. This represents ap- 
proximately 14% of the total population in the Terri- 
tory of Hawaii and is about 30% of all persons who 
carry some form of pre-paid health protection. For the 
fourth consecutive year the Association returned to its 
members through payments to doctors and hospitals 
more than 81 cents out of every dollar received in dues 
income. This remarkable record is concrete evidence that 
HMSA is performing a great community service. Cost 
of operations was reduced 1.9% during the year and 
this is specifically attributed to improvements in the 
internal operations and general coordination of all 
phases in the Plan's administration. 

Doctors’ support of the Plan was further attested in 
1952, when over 98% of the practicing doctors in the 
Territory voluntarily signed as participating physicians 
in the HMSA program. As an added benefit to its mem- 
bers, doctors voted to increase the income limits so that 
surgeons will accept HMSA payments as their fee for 
services rendered for a greater number of members. 

Hospital relations were furthered when the Terri- 
torial Hospital Association designated a liaison com- 


Help build Hawaii's record of donations to the 
American Medical Education Foundation! 
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in the Community 


mittee to review HMSA hospital problems. HMSA plans 
to work closely with the hospitals so members may enjoy 
the best possible hospital care for the least possible cost. 

HMSA management, statistical staff and various com- 
mittees conduct constant studies on service costs and 
other pertinent factors to determine the Plan's ability 
to pay for services provided its members. These studies 
are reviewed by a national firm of actuarial! consultants 
to prove the soundness of benefit extension. Effective 
January 1, 1953, HMSA has expanded its geographical 
coverage and has liberalized benefits for members travel- 
ing away from the Territory of Hawaii. In place of a 
maximum $100.00 allowance for hospital care only, 
HMSA now allows up to $12.00 per day for hospitaliza- 
tion and will reimburse the surgeon in the same amount 
which would have been allowed if such surgery was per- 
formed in the Territory of Hawaii. During the year 
additional hospital costs occasioned by rate increases 
were absorbed by the Association and projected into 
1953. These amounts would represent approximately 
$21,000.00. 

In the course of the year, medical care has been a sub- 
ject of national interest with various proposals for some 
type of national legislation which were offered and con- 
sidered. It is difficult to predict what type of service 
would be the most effective for the entire population, 
but today, in Hawaii, the answer seems to be in a service 
plan such as HMSA. In the face of rising medical and 
hospital costs, a service plan serves its members best, 
because payment is based on services rendered rather 
than an indemnity in terms of dollars. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 378th regular meeting of the Hawaii County 
Medical Society was held at the Hilo Yacht Club at 7:30 
p-m., February 14, 1953 with Dr. S. Kasamoto pre- 
siding. There were 19 members and 1 guest-speaker 
present. 

A report made by the Veterans Administration Fee 
Schedule Committee, was accepted with the following 
recommendations: 

a) That a study be made as to why a doctor is allowed only 
one-half or less hospital days when a specific number is 
requested. 

b) That the doctor be allowed to do minor surgery in his 
office as removal of sebaceous cyst, ganglioma, etc., thereby 
saving hospital charge. 

c) That the society be informed of the status of the V. A. 
rogram at least twice a year. 

d) That if for any reason a doctor is charged with epatitedd 
ractice, the Grievance Committee of this society be in- 
ormed of this fact. 

Application for membership was received from Dr. 
Grant Stemmermann. Transfer cards were received from 
Drs. James A. Mitchell and Harrison Paynter, formerly 
located in Honolulu. 

There being no further business, the rest of the eve- 
ning was turned over to Dr. E. Mayer of New York 
City, who spoke on the “Diagnosis and Treatment of 
Puimonary Diseases.” 

7 

The Annual Meeting of the Hawaii County Medical 
Society was held at the Hilo Country Club at 7:10 P.M., 
March 21, 1953, with President S. Kasamoto, presiding. 
Members present weré: Drs. Bergin, Carter, Crawford, 
Hata, Hayashi, Kasamoto, Kutsunai, Loo, Miyamoto, 
Mizuire, Okumoto, Oto, Seymour, Steuermann, Tomo- 
guchi, Willett, Edward Wong, Woo, Yamanoha, Yuen, 
Henderson, James A. Mitchel, three guests: Drs. Placio, 
Hieking, and McArthur. 

New members Drs. Grant Stemmermann, James A. 
Mitchel, Richard Knotts, and Harrison Paynter were 
admitted to the Society by closed ballot. 

Dr. Pete Okumoto gave a report on the Fred Irwin 
Library. 

The names of officers of the Hawaii County Medical 
Society for 1953-1954 were presented by the Nominating 
Committee: 

President: Cutsaro M.D. 
Vice-President: Tosuio Kutsunat, M.D. 
Secretary: NiCHOLAS STEUERMANN, M.D. 
Treasurer: Pete OkumMoTo, M.D. 

Delegates: Dr. Timothy Woo, Dr. Theodore Oto. 
Alternate delegates: Dr. Clarence Carter, Dr. Henry B. 
Yuen. 

Action: By motion of Dr. A. Orenstein, the secretary 
was directed to cast a unanimous ballot for the slate 
presented by the Nominating Committee. This was 
seconded by Dr. Henry Yuen and passed. 

Dr. H. E. Crawford was appointed chairman of the 
Legislative Committee. 

Dr. William Bergin was reappointed delegate to the 
Hawaii Medical Service Association. Alternate delegate: 
Dr. Nicholas Steuermann. 

A lengthy discussion followed regarding S. B. 273, 
which opposed a medical man as superintendent of 
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the Puumaile-Hilo Memorial Hospital and further stated 
that the “expert” positions of radiologist and pathologist 
be filled according to Civil Service Classification Rates. 

Action: A motion was made by Dr. A. Orenstein that 
the Hawaii County Medical Society go on record op- 
posing in toto S. B. 273. This was seconded by Dr. G. 
Tomoguchi and passed. 

After further discussion, Dr. W. Bergin made a mo- 
tion that the members of the Legislative Committee of 
the Hawaii County Medical Society, consisting of Drs. 
Crawford, Orenstein, Yamanoha, Hata, and Kasamoto, 
be authorized to appear before the legislative members 
of both Houses, if necessary, to appeal regarding S. B. 
273. The motion further stated that the Society would 
bear expenses incurred by the committee members. This 
was seconded by Dr. S. Mizuire, and passed by unani- 
mous vote. 

There being no further business, the meeting ad- 
journed at 8:30. 

The members then retired to the dining-room where 
dinner was served. For our after-dinner speaker, Dr. 
Kasamoto introduced Dr. McArthur of Maui, President 
of the Territorial Medical Association, who spoke about 
the physicians’ economic status in the islands. 

The rest of the evening was turned over to Dr. Henry 
Yuen, Chairman of the Program Committee, who super- 
vised various games for everyone to enjoy. 


RIcHARD A. YAMANOHA, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


A regular meeting of the Society was held in the 
Mabel Smyth Auditorium, Friday, February 6, 1953 at 
7:30 p.m. Dr. Walsh presided and approximately 90 
members attended. The program consisted of a movie 
titled “Management of Peptic Ulcer,” and a lecture, 
“Some Psychosomatic Problems in Medicine,” by Dr. 
A. E. Bennett, Berkeley, California, former Professor 
and Chairman of the Department of Psychiatry at the 
University of Nebraska, and Director of the Neuro- 
psychiatric Research Foundation. 

The following resolution presented in memory of Dr. 
Marcus Guensberg was unanimously adopted by a 
standing vote: 

anh Dr. Marcus Guensberg has been an outstandin 
the Hawaii Territorial * Medical Association ai 


the Honotuly County Medical Society since October 1, 1946; 
an 

Whereas, During this time he has contributed greatly to 
the mental health of the community and has done an out 
standing job as Medical Director of the Territorial Hos- 
pital; and 

Whereas, Dr. G berg died suddenly July 11, 1952; 
now therefore be it 

Resolved, That the members of the yy County 
Medical Society do oun, their and apprecia- 
tion of Dr. Geencberg. ia both a 
sense; and be it further 

Resolved, That a copy of this resolution be sei upon 
the minutes of the Society; and be it further 

Resolved, That a 7 = this resolution be transmitted to 
his wife, Mrs. Loui ensberg. 


Dr. Durant, Treasurer, submitted the 1953-1954 
budget as proposed by the Budget Committee. It was 
approved as presented. 
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A letter from the Hawaii Visitors’ Bureau was pre- 
sented to the general membership for their discussion 
and recommendations as to whether the Society should 
contribute as a unit, as requested, or whether individual 
donations should be made. The matter was tabled until 
the next regular meeting. 

Dr. Gaspar stated that the public should be informed 
as to the opinion of the Medical Society regarding the 
recently proposed medical care plans, and that it is not 
merely a matter of dollars and cents but of quality and 
type of practice. After much discussion as to whether 
the Society should hire public relations counsel assistance 
and the expenses of such assistance, it was unanimously 
approved that the Society authorize the Public Service 
Committee to engage public relations counsel assistance 
to carry on such public relations work as is needed. 

The meeting was adjourned at 11:00 p.m. 

A special meeting of the Honolulu County Medical 
Society was held on February 20, 1953, at 8:00 p.m., in 
Mabel Smyth Auditorium. Dr. William Walsh presided 
and approximately 127 members and guests were 
present. 

Dr. William S. Middleton, Dean of the Medical 
School and Professor of Medicine at the University of 
Wisconsin, discussed “Cardiac Emergencies.’ 

The meeting was adjourned at 9:30 p.m. to the 
lanai where refreshments were served. 


The Society held their regular membership meeting 
Friday, March 6, 1953 at 7:30 p.m. with Dr. Walsh 
presiding and approximately 95 members. 

Dr. Paul J. Caldwell was elected to regular member- 
ship and Drs. Richard D. Smith, Lt. Cdr. Henry R. 
Cooper, and Lt. Donald G. Rumer were elected to asso- 
ciate membership. 

A letter from the Hawaii Visitors Bureau requesting 
that the Society contribute as a unit was brought again 
to the attention of the membership after discussion was 
postponed at the previous meeting. It was moved that 
each member be assessed $5.00 so that a contribution 
may be made to the Hawaii Visitors Bureau from the 
Society as a unit. Although there was some objection 
the motion was seconded and passed. 

Dr. Lyle Phillips stated that he felt a letter in place 
of the rather conventional resolution should be sent to 
Mrs. Batten expressing the sympathy of the Society in 
the passing of her husband, Dr. Grover A. Batten. A 
standing vote was held and it was unanimously passed 
that the following letter be forwarded to Mrs. Batten 
and that a copy be spread upon the minutes of the 
Society. 

Dear Mrs. Batten: 


I wish pe to know that at their regular meeting Friday 
evening, arch 6, the members of the Honolulu County 
Medical Society paused to pay tribute to the memory of their 
colleague and good friend, Dr. Grover Batten, your husband. 

Over all the years, the doctors of Honolulu have recognized 
him as one in whom were typified all the fine qualities essen- 
tial co a fine physician in every sense of the word,—a good 
citizen and a loyal and devoted friend. 

The members of the Medical Society wish you to know 
that they share with you your grief in his passing; and also 
that they are most gratified chat it was their gc fortune to 
have known and worked with him during all these years. 

He and his works will not be forgotten. 

This message the members of the Society have directed 
me to send to you and your family. 


Dr. Allison then gave a report of the latest activities 


of the Public Service Committee stating that several pub- 
lic relations firms were contacted and proposals received 
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from them. He also stated that there seems to be a gen- 
eral opinion among the experts with whom the com- 
mittee had talked and that is, an expert public relations 
counsel or an executive secretary could be hired for a 
reasonable amount. They were also in favor of starting 
a Collection and Credit Bureau, feeling it will benefit 
our Society as it has others. 

Two resolutions were then presented recommending 
to Honorable Samuel Wilder King that Dr. Charles L. 
Wilbar, Jr., be reappointed to the position of President 
of the Board of Health. They are as follows: 


Whereas, Dr. Charles L. Wilbar, Jr., President of the 
Hawaii Territorial Board of Health, has dili ently and com- 
petently performed the duties of that office during the many 
years he has occupied it; and 

Wuereas, He has been in large measure responsible for 
the cordial relationship that has existed between the Depart- 
ment of Health and the practicing physicians of Honolulu 
during this incumbency; and 

Wuereas, His regime has been notably and very properly 
free of partisan politics; an 

Whereas, It seems possible that there is some thought of 
either dismissing him or accepting his resignation at this 
time; now, therefore be it 

Resolved, That the members of the Honolulu Coun 
Medical Society do hereby affirm their respect for Dr. Wil- 
bar's accomplishments, and their confidence in his ability 
to continue to serve as President of the Hawaii Territorial 
Department of Health, and be it further 

esolved, That they do strongly recommend to Governor 
Samuel Wilder King that he either permit his recently con- 
firmed appointment to stand, or refuse to accept his resig- 
nation if and when it is submitted; and be it further 

Resolved, That a copy of this resolution be forwarded 
immediately to Governor Samuel Wilder King. 

The Honolulu County Medical Society unanimously ex- 

resses its satisfaction with the manner in which Dr. Charles 

‘ilbar has conducted the office of President of the Board 
of Health, and recommends that he be reappointed to that 
position. 


The meeting was adjourned at 10:30 p.m. 
C. M. Burcess, M.D. 


Secretary 

The annual meeting of the Honolulu County Medical 
Society and the Honolulu County Medical Library was 
held in the Mabel Smyth Auditorium April 3, 1953 with 
Dr. William M. Walsh presiding and approximately 
70 members present. 

Dr. Robert Faus presented a resolution in memory of 
Dr. Wah Kai Chang. The resolution was unanimously 
passed by a standing vote of the membership. It is as 
follows: 


Wuereas, Our beloved member of the Hawaii Territorial 
Medical Association and Honolulu County Medical Society 
died March 22, 1953, now therefore be it 

Resolved, That his wife and family be informed that the 
Honolulu County Medical Society feels keenly the loss of 
this invaluable member who has throughout his life exem- 
plified the spirit of the true Physician in his practice for 
more than thirty-five years. His integrity, sterling charecter, 
honesty, steadfastness and devotion to Duty, God and Coun- 
try are an example we all hope to emulate. 

His sportsmanship was a guiding light to the athletic 
world and was frequently cited by Alonzo Stagg, his former 
coach at the University of Chicago. 

His citizenship was a monument to Hawaii's product of 
Statehood eligibility. 

His leadership was an example of tact, fairness and 
resourcefulness. 

Hawaii has lost a great citizen and physician. 

May God receive, rest and recognize his soul as the type 
to inherit this earth. 


The report of the Treasurer was then read with the 
recommendation that the series “D"’ bonds having a 
cost of $6,000.00 which matured in November, 1952 
be liquidated and the proceeds reinvested unless the 
Society plans for other use of this fund. Dr. Dickson 
then moved that action concerning the Series “D’’ bonds 
be referred to the next Board of Governors meeting. 
This was seconded and carried unanimously. 

Dr. B. Allen Richardson, President of the Library 
Board of Governors, presented his report. He then read 
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a letter from the Board of Management of the Mabel 
Smyth Building stating that they have not been able 
to meet expenses and that as of April 1, 1953 a charge 
of $375.00 per month will be made for the space occu- 
pied by the Library and Stacks. Dr. Arnold moved that 
the Library be advised to reply that the Library has no 
funds and that any further communications regarding 
the matter be referred to the Honolulu County Medical 
Society. Dr. Morton Berk seconded the motion where- 
upon it carried. 
The following reports were then given: 


Secretary's Report—Dr. Clarence M. Burgess 

Library Committee Report-—Dr. John Peyton 

HMSA Representative's Report—Dr. Lyle G. Phillips 
Preparedness Committee Report—Dr. Robert Faus 

Committee on Forms of Medical Practice—Dr. Robert B. Faus 
Fee Adjustment Committee——Dr. Thomas H. Richert 
Program Committee Report—Dr. John M. Felix 

Legislative Committee a Dr. B. Allen Richardson 
Woman's Auxiliary Report—Mrs. Thomas Fujiwara 
Postgraduate Committee—Dr. John Be 


Grievance Committee—Dr. C. C. McCorriston 
Malpractice Committee Report—Dr. I. Kawasaki 
Public Service Committee — Dr. T. Nishigaya 
President's Address—Dr. William M. Walsh 
The election of officers was held, and the following 
were elected: 
Officers: 
President—Dr. William S. Ito 
Vice-President—Dr. Clarence M. Burgess 
Secretary—Dr. Richard C. Durant 
Treasurer—Dr. John M. Felix 
Board of Governors (for two years): 
Dr. H. Q. Pang 
Dr. Francis D. Nance 
Dr. Verne C. Waite 
Dr. H. M. Patterson 
Alternates—Board of Governors (1 year ): 
Dr. Robert F. Bailey 
Dr. C. C. McCorriston 
Dr. Robert T. Wong 
Board of Censors (3 years): 
Dr. Clarence E. Fronk 


Committee on Forms of Medical Practice (for 
five years): 
Dr. William M. Walsh 
Delegates to Hawaii Territorial Medical Associa- 
tion (for two years): 
Dr. Duke Cho Choy 
Dr. Laurence Wiig 
Dr. John Kometani 
Dr. James G. Marnie 
Dr. Paul Gebauer 
Dr, Robert Bailey 


Alternate Delegates to the Hawati Territorial Med- 
ical Association (for two years): 
Dr. Tell Nelson 
Dr. Thomas Y. K. Chang 
Dr. Fred Gilbert Jr. 
Dr. Walter Quisenberry 
Dr. Edmund Ing 
Dr. L. Q. Pang 
Representatives to HMSA (2 years): 
Dr. H. Q. Pang 
Dr. Robert G. Johnston 
Dr. Rodney T. West 
Fee Adjustment Committee (3 years): 
Dr. B. Allen Richardson 
Dr. Tadao Hata 
Dr. Dean Walker 
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The new President, Dr. William S. Ito, then ad- 
dressed the membership, after which he adjourned the 
meeting to the lanai for refreshments at 10:45 p.m. 

The Honolulu County Medical Society held two joint 
meetings with the Institute on Prematurity on April 6 
and April 13 at 7:30 p.m. in the Mabel Smyth Audi- 
torium. All hospital administrators, physicians, and 
nurses were invited to attend these meetings on the ob- 
stetrical and pediatric aspects of prematurity. The pro- 
gram of April 6 consisted of the following topics: “Pre- 
vention of Prematurity,” Dr. H. E. Bowles; “Medical 
Aspects—Labor and Delivery,” Dr. L. Bachman; “'Sig- 
nificant Points in Nursing Care,” Miss E. Tschida. The 
program of April 13 concerned pediatric considerations 
in prematurity. “Care of the Newborn Premature— 
Resuscitation, Feeding, etc.’ Dr. E. Lum; ‘Physician 
Aspects and Complications,” Dr. J. Peyton; “Significant 
Points in Nursing Care,’ Miss Tschida; “Follow-up 
of the Premature,” Dr. D. C. Choy. 


RicHArD C, DuRANT, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Maui County Medical 
Society was held at Central Maui Memorial Hospital 
on March 10, 1953, at 8:00 p.m. 

There were 17 members and 3 guests present. 

An application for membership was received from 
Dr. Mei but as he does not have a Territorial medical 
license, this was filed until such time as he becomes 
eligible for membership. Dr. Mei was invited to attend 
all medical society meetings as a guest during this 
interim period. 

A communication from Dr. Reppun was read, re- 
garding the filling out of medical forms and release of 
confidential information to employers without patient 
consent. Considerable discussion followed, during which 
Dr. McArthur suggested that this matter be referred 
to our Councilor to take up at the Territorial meeting. 
It was also moved that the letter be acknowledged and 
filed. This motion was defeated. It was then moved by 
Dr. Izumi, seconded by Dr. Ferkany, that the Secretary 
write to the employer concerned regarding the ethics 
of releasing confidential information of patients, This 
motion carried. 

A communication from the Central Maui Memorial 
Hospital staff was read, about their action and recom- 
mendation regarding a physician on the Managing Board 
of the hospital. The letter was received from Dr. Izumi, 
President of the staff, and the opinion of the Society 
was requested. Dr. Izumi stated during discussion that 
the President and Secretary of the staff should be on 
the Managing Board in an advisory capacity only and 
not have a voting privilege. This would make for a 
closer relationship between the Managing Board and 
staff and would also be of great assistance when dis- 
ciplinary problems arise. Dr. Patterson moved and Dr. 
Underwood seconded a motion that the Society recom- 
mend and concur in the wishes of the active staff re- 
garding this matter. Motion carried—Yes—7; No—0. 
Several not voting. 

Dr. Burden brought up the matter of the resignation 
of Dr. Charles Wilbar as President of the Territorial 
Department of Health. After much discussion, it was 
moved by Dr. Patterson, seconded by Dr. Underwood, 
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that a letter be written from the Society to Dr. Wilbar, 
expressing our confidence in his ability, our approval of 
his work and past actions and our satisfaction with his 
past administration of the Department of Health. Copies 
are to be sent to Governor King and to the Maui Re- 
publican Patronage Committee, in care of Mr. Mizuha. 
Motion unanimously carried. 

Dr. McArthur brought up the matter of payment of 
fees under the new Longshoremen’s Medical plan, pay- 
ment being made to the patient rather than directly to 
the physician. It was moved, seconded and carried that 
the Society refer this matter to the Public Relations 
Committee, requesting that they investigate the possi- 
bility of having payment made directly to the physician 
rather than to the patient. 

President Burden called for a report of the Nomina- 
ting Committee. The report was given by Dr. Shimokawa 
as follows, for officers of the Society—1953-54: 

President—EoMUND TOMPKINS 
Vice-President—Lowuis Rockett 
Kusni 
BurpeNn 

K. Izum 

Dr. Sanders moved and Dr. McArthur seconded a 
motion that the nominations be closed and the secretary 
instructed to cast a unanimous ballot for the slate as 
named. Motion carried. 

The meeting adjourned at 10:30 p.m. 


A breakfast meeting of the Maui County Medical So- 
ciety was held at the garden of the Maui Grand Hotel 
on Sunday morning, February 15, 1953. Those in at- 
tendance were: Drs. Underwood, Cole, Patterson, Wong, 
Kashiwa and Burden, with County Health Officer Dr. 
Mei, as guest. 

Three communications from H.M.S.A. were read by 
Dr. Burden, one regarding the status of laboratory 
work in obstetrical cases, stating that this need not be 
included in the obstetrical fee of $100.00 which is al- 
lowed at the present time, physicians being at liberty 
to charge patients for these services. The second letter 
concerned the status of H.M.S.A. negotiations rela- 
tive to a medical contract with the longshore group. The 
third letter was a request for recommendations of names 
to serve as Directors on the H.M.S.A. Board for the 
years 1953 to 1955, to be submitted to the nominating 
committee prior to March 5. With the unanimous 
consent of the membership present, the names of Dr. 
Underwood for Director and Dr. Wong for alternate 
will be submitted. 

Following the short business session, the meeting was 
turned over to Drs. Peyton and Kobayashi from Hono- 
lulu for a discussion of pediatric problems. 

EDMUND TOMPKINS, M.D. 
Secretary-Treasurer 

A special meeting of the Maui County Medical Society 
was held on April 6, 1953 at the Central Maui Memo- 
rial Hospital to hear Mr. J. R. Veltmann speak on the 
proposed Pineapple Medical Plan. 
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Those present were Doctors Tompkins, Izumi, Ka- 
shiwa, Sanders, Wong, Underwood, McArthur, Ohata, 
Rose, Tofukuji, Kanda, Haywood and H. Kushi. 

After a short discussion it was moved by Dr. San- 
ders that the Maui County Medical Society go on record 
as favoring the 10 per cent withholding from fees de- 
rived from the Pineapple Medical Plan if the HMSA 
plan is accepted. It was seconded by Dr. Haywood and 
passed unanimously. 

Dr. Izumi then moved that the Society also go on 
record as favoring a 10 per cent withholding from fees 
derived from all plans so that more benefits can be 
given to its members in the future. Motion seconded by 
Dr. Underwood and passed unanimously. 

A regular meeting of the Society was called to order 
by President Tompkins on April 14, 1953 at the Central 
Maui Memorial Hospital. Present were: Doctors Rock- 
ett, Ferkany, Izumi, Kashiwa, Tofukuji, Tompkins, 
Wong, Cole, Ohata, McArthur, Underwood, Patterson, 
Kanda, Burden and H. Kushi. Guests present were: Mrs. 
Edith Bennett, Mrs. Izumi and Mrs. Cole of the Medical 
Auxiliary. 

Mrs. Bennett gave an enthusiastic report on the com- 
ing annual Territorial Medical meeting to be held on 
Maui. From the latest figures approximately 160 doctors 
and wives are expected to be present from the outside 
islands. Final details of the meeting were ironed out and 
questions pertaining to the meeting were answered by 
Mrs. Bennett. It was also requested that the Maui doc- 
tors fill out the forms sent out by her office and return 
same to Honolulu. 

A letter from Dr. Miura requesting that the doctors 
conduct a panel on cancer on a radio program was read. 
The matter was referred to the Cancer Committee. 

Letter from Dr. Charles Wilbar thanking the Society 
for the confidence shown in him during his past Board 
of Health regime was read. 

A letter from Dr. Phillips, chairman of the HMSA 
medical committee, was read in regard to their plan and 
recommendation that the HMSA medical committee be 
a part of the industrial relations committee of the Terri- 
torial Medical Association. The matter was tabled on 
motion by Dr. Cole, seconded by Dr. Underwood and 
passed unanimously. 

Dr. Tompkins, president of the society, made the 
following appointments for the fiscal year 1953-1954: 


Program Committee: Dr. Patterson, chairman; Drs. McArthur 
and Ohata, members 

Publicity Committee: Dr. 
member. 

Cancer Committee: Dr. Cole, chairman; Drs. Ferkany and Wong, 
members. 

Blood Bank Committee: Dr. Wong, chairman; Drs 

‘ompkins and St. Sure, members 

Medical Economics & Public Relations Committee: Dr. K. Izumi, 
chairman, Drs. Sanders and Haywood, members 

Procurement Committee: Dr. Underwood, chairman; Drs. Burden 
and Cole, members 

Fair Committee: Dr. Tofukuji, chairman. 


4th of July Carnival Committee: Dr. Ohata, chairman. 


Haro_p S. Kusui, M.D. 
Secretary 


H. Kushi, chairman; Dr. Rockett, 


Shimokawa, 


NOTES AND NEWS 


PERSONALS 


Dr. and Mrs. Maurice Gordon returned from an ex- 
tended trip to the Mainland and abroad. While in 
Europe they visited the British Isles, Holland, Belgium, 
France, Spain, Portugal, Germany, Austria, Italy, Switz- 
erland, and Greece. They also went to Israel. 

Dr. Charles Wilbar has resigned as President of the 
Territorial Board of Health to become Assistant State 
Health Officer of the State of Pennsylvania. 

Dr. Frank H. Hatlelid is leaving in April to attend the 
Industrial Medical Conference in Los Angeles. 


Dr. Phillip M. Corboy addressed the Rotary Club of 
Honolulu on the subject “Communism in Hawaii—What 
to Do About It.” 

Dr. W. H. Wilkinson, formerly of Lanai City, Lanai, 
has moved to Wahiawa where he will act as physician 
for the Hawaiian Pineapple Company. He is replacing 
Dr. Joseph T. Lucas who has been recalled to duty with 
the Navy. 


Dr. H. C. Gotshalk won the match play against par 
at the Waialae Country Club. 

Dr. Edmund L. Lee returned from the Mainland. At 
St. Louis Dr. Lee attended the meeting of the American 
Academy of General Medicine. 

The 1954 meeting of the Pacific Coast Oto-Ophthal- 
mological Society will be held in Honolulu April 25 
to 29, 1954. Chairman for arrangements is Dr. Clarence 
Trexler. 


Dr. and Mrs. Francis D. Nance left in April for an 
extended tour of Europe. In France Dr. Nance is slated 
to address the Pediatric Society of Lyons. 

Dr. Harold Johnson will read his inaugural paper on 
splenectomy in systemic lupus erythematosus at the 
annual meeting of the American Dermatological Asso- 
ciation at Lake Placid, New York, in June. 

Dr. V. C. Waite gave two post-graduate lectures in 
the field of proctology at the University of Minnesota, 
by invitation, in April. 

Due out in June is Dr. Harry Arnold, Jr.'s monograph 
entitled “Modern Concepts of Leprosy.” Also by Dr. 
Arnold, in Current Therapy, 1953, is an article on the 
treatment of skin cancer. 

Dr. Garton Wall left to attend the meeting of the 
Policy Board of the Naval Reserve Officers in Wash- 
ington as the representative of the Fourteenth Naval 
District. 

Dr. and Mrs. L. Q@. Pang are leaving to attend the 
annual meeting of the Triological (otologic, rhino- 
logic and laryngologic) Society to be held in New 
Orleans. Following this meeting they are embarking 
on a trip to Europe. The highlight of their European 
tour will be the meeting of the International Congress 
of Otolaryngology to be held in Amsterdam in June. 


Dr. Rodney T. West has been elected chairman of the 
medical executive committee and chief of staff of Kapio- 
lani Maternity and Gynecological Hospital. Dr. West 
left in April for the Mainland where he will attend the 
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meeting of the American Fertility Association in New 
York. 

Dr. Peter J. Washko has been elected to the American 
Roentgen Ray Society. 

Dr. Joseph E. Strode and Dr. C. M. Burgess recently 
returned from the Mainland where they attended meet- 
ings of the American Association for Thoracic Surgery 
and the American Surgical Association. 


Dr. Robert Bailey has been elected as President of 
the Hawaii branch of the American Academy of Gen- 
eral Practice. 


Dr. and Mrs. Joseph Strode left for a six weeks trip 
to Japan. They will visit their son, Walter, who is on 
the urologic service of the 279th General Hospital at 
Osaka. 

Dr. Bernard Schultz has accepted the position of 
senior medical officer at the Veterans Hospital in Mont- 
gomery, Alabama and was scheduled to leave the Islands 
in the early part of May. 


Dr. Thomas Bennett left for a trip to Mexico, Yucatan 
and Cuba on the way to attend the meeting of the 
Harvey Cushing Neurosurgical Association in Miami 
in April. 

Dr. Paul Gebaver returned from meetings of the 
American Association of Thoracic Surgery and the 
American Surgical Association. At the former he gave 
a paper on the subject of bronchial resection and 
anastomosis, 

Dr. Clarence Trexler will attend the Pacific Coast 
Oto-Ophthalmological Society's meeting to be held in 
May in Los Angeles. 


St. Francis Hospital announces the addition of Dr. 
Rasmee Hasitevej to its resident staff. Dr. Rasmee is 
a graduate of Siriraj School of Medicine, Bangkok, 
Thailand. 


Col. Austin Lowrey, Chief of the Department of Oph- 
thalmology at Tripler Army Hospital, recently returned 
from a trip to the Mainland. He gave a series of lec- 
tures on ocular motility at the Percy Jones Army Hos- 
pital in Battle Creek, Michigan, and also attended the 
annual Residents Association meeting at the Wilmer 
Eye Hospital in Baltimore. 


Capt. Harold Weaver is being transferred to the Great 
Lakes Naval Hospital as Executive Officer. Presently 
Capt. Weaver is medical officer in charge of the Navy 
medical unit at Tripler Army Hospital. 


Dr. Charles Bratenah! has recently arrived to assume 
the duties of pathologist at Tripler. Dr. Bratenahl is 
a graduate of the University of Pennsylvania School of 
Medicine and interned at the National Naval Medical 
Center, Bethesda, Maryland. He received his training 
in pathology at the National Naval Medical Center, 
Bethesda, and the University of Michigan. Dr. Brat- 
enahl is certified by the American Board of Pathology 
in tissue pathology. Prior to his duty in Hawaii, he 
was stationed at the Naval Hospital in Key West, 
Florida. Dr. Bratenahl is married and has a daughter. 
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Capt. Ferris W. Thompson, kamaaina practitioner, who 
at present is senior medical officer at the Pearl Harbor 
Navy Yard, has been transferred to a similar position 
at the Long Beach Navy Yard. 


Dr. Alexander (Sandy) Thompson is now assisting Dr. 
Herbert Rothwell at Kahuku Plantation Hospital. Dr. 
Thompson is a graduate of McGill University and has 
interned at Queen's Hospital. 


Dr. and Mrs. George Ewing announce the birth of a 
daughter, their first child, born on February 27. 


In the last issue of this column it was inadvertently 
stated in error that Dr. Herbert Y. H. Chinn’s past med- 
ical training had included one and a half years of resi- 
dency at the State University Medical Center at New 
York. It should have been stated that after two and a 
half years of military service, Dr. Chinn returned to 
Kings County Hospital in Brooklyn, New York, for 
three and a half years of further urological training, 
the last year and a half of which he spent as chief 
resident on the urological division of the State Uni- 
versity Medical Center at New York. 


Dr. Richard D. Kepner and family left Honolulu May 
15 for a combined business and vacation trip. In 
England, Dr. Kepner will attend the annual meeting 
of the Royal Medico-Psychological Association, of which 
he is a member. He has been invited to speak in India 
and in Thailand. He will return to Honolulu with his 
family on September 1. 


Retiring after 46 years of practice in Hawaii is Or. 
Homer Hayes. Dr. Hayes was a graduate of Cooper 
Medical College, Class of 1906, which later became 
Stanford University School of Medicine. He was the 
first to intern at Queen's Hospital. Following his intern- 
ship he was appointed as county physician at Molokai 
for eight years. He was then appointed as the first 
county physician for Honolulu. As soon as the doctor 
winds up his affairs, he is planning to retire in the 
Kona district in Hawaii. 


First Lieutenant Robert K. Mookini, Jr. was the first 
Priority III doctor to be called into active service from 
Hawaii. Captain H. Joseph Simon and First Lieutenant 
Sheldon Cholst are now in the Army. Lieutenant Joseph 
T. kueas of the Naval Reserve was recalled to active duty. 


Due to join the Fronk Clinic June | is Dr. Andrew C. 
Ivy, Je., son of the well known Or. Ivy in Chicago. A 
graduate of Northwestern University Medical School, 
he had a year's surgical internship at the University of 
California Hospital, followed by two years at Kahuku 
Plantation with Or. Rethwell. He left Hawaii for a 
year of general surgical residency at Hines Veterans 
Hospital in Chicago. Since July 1951 he has been in 
the Army, spending the last 18 months with a mobile 
surgical unit in Korea. 


Captain Rowlin L. Lichter, son of Dr. M..H. Lichter, 
recently completed a 2 year assignment with the ?.rmy 
Air Force and is currently stationed at Lowry Air Force 
Hospital, Denver, Colo, As a medical officer in the Air 
Force, Dr. Lichter has been assigned to Fitzsimmons 
Army Hospital for a six year orthopedic residency. 
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Hawaii 


New members: Drs. Grant N. Stemmermann, James A. 
Mitchel, Richard Knotts, and Harrison Paynter were ad- 
mitted to the Hawaii County Medical Society. 

Or. James A. Mitchel, chest surgeon of Puumaile Hos- 
pital, announced his association with Drs. Orenstein and 
Bergin. 

The House of Representatives of the Territory of 
Hawaii held a public meeting on March 27, 1953 at 
the Hilo Intermediate School auditorium. Members of 
the Hawaii County Medical Society, as well as the 
public expressed their opposition to Senate bill No. 273, 
which would have prohibited any physician from being 
administrator at Hilo Memorial Hospital or Puumaile 
Hospital. 


Dr. William Goodhve attended the Industrial Medical 
Association Convention held at Hotel Statler in Los 
Angeles, California during April 20-24. 

Dr. Frank Sykes is now assisting Dr. William Goodhue 
at the McBryde Dispensary. He returned from the 
Trust Territories physician position in Yap to assume 
his new responsibility. On March 29, 1953, he also 
became the proud father of a bouncing baby boy. 

Col. Carl M. Rylander of Tripler Hospital gave a 
talk on the “Common Errors in Orthopedics” at the 
Wilcox Hospital Medical Staff meeting on April 
1953. 


Dr. Robert Rose has joined the staff of the Pioneer 
Mill Hospital. He comes from New York, having been 
in private practice in Bakersfield, California, after serv- 
ing in the Navy. He is married and has one child. 

Dr. Wilkinson of Lanai, has transferred to Wahiawa 
to replace Dr. Lucas. Dr. Knox who has been associated 
with Dr. Wilkinson will carry on on Lanai. 

Dr. Joseph Ferkany has left for the mainland where 
he will attend the Thoracic Surgeons Meeting in San 
Francisco. He will be gone for about three weeks. 

We are pleased to welcome Dr. Robert L. McArthur, 
older brother of Dr, R. J. McArthur, president of the Ter- 
ritorial Medical Association. Dr. Robert McArthur hails 
from Portland, Oregon, where he specialized in OB 
and Gyn. 


NEWS 
X-Ray Technicians School 


St. Francis Hospital has received approval for its 
School for X-Ray Technicians from the Council on 
Medical Educaticn and Hospitals of the American Medi- 
cal Association. 


Under the direction of Dr. Richard D. Moore, the 
Radiologist, the Program will accept two students each 
year in September. Students will be eligible for examina- 
tion as Registered Technicians upon the completion of 
the two-year course. The School is licensed by the De- 
partment of Public Instruction. 


Kauai 
Maui 


Continuous Caudal Anesthesia 
Is Not Safe — Yet 


Caudal anesthesia may yet prove a valuable addition 
to our obstetrical armamentarium but it will require 
much more research before it is put to general use and 
then only with a full understanding of its limitations 
and risks. I doubt now whether it will stand the tests 
of time. 

O. LEE SCHATTENBURG, M.D. 


Promin F 


Will any of the sulfonamides prove of value in the 
treatment of tuberculosis? Experimental work has sug- 
gested that Promin may have some value in this disease 
but clinical confirmation so far has been lacking. 


Penicillin 


. much more investigative work will be necessary 
before the place of Penicillin in our therapeutic arma- 
mentarium is established. 


S. E. Doo.itTie, M.D. 


Emergency Medical Services Report 


... The recent return of many functions of govern- 
ment to civil authorities has presented many serious 
medical problems in that no substitutes are available 
for the Army personnel which carried on many of these 
functions. At the time of this report I am assured by the 
Department Surgeon that, until further action is taken, 
these doctors and nurses will not be disturbed in their 
present duties. This is, of course, not a promise for the 
future, but good for the time being. Owing to the 


* Ten years ago. From Volume 2, Number 5, May-June, 1943. 


UMI MAKAHIKI | HALA* 


Every doctor in Hawaii can afford to give something to 
the American Medical Education Foundation! 


extremely able assistance of Major Chung-Hoon, who 
has been in this office since July, 1942, your chairman 
was able on the first of the year to assume a half-time 
volunteer status and devote a portion of his time to 
practice. It is impossible to overstate Major Chung- 
Hoon’'s value to this office. His intimate knowledge of 
the Territory as a whole and of the doctors and hos- 
pitals in it has made him more useful than any malihini 
could have been. We medical men are deeply indebted 
to the Army for his services. Dr. Dickson who has been 
in charge of the aid stations and ambulance service has 
likewise gone on a part-time basis and Major Chung- 
Hoon is carrying some of his responsibilities also. 


H. L. ARNOLD, M.D. 
Territorial Medical Director, O.C.D. 


Hawaii County Medical Society 


.. . After considerable discussion, it was moved by 
Dr. Keay, seconded by Dr. Phillips, that the Society be 
unalterably opposed to the lowering of qualifications 
for the position of Territorial Commissioner of Public 
Health, as proposed by Senate Bill No. 92. 


The Medical Milk Commission Report 


... If, as a general precautionary safeguard, it was 
thought wise to protect the city’s water supply by chlori- 
nating it, is it not equally logical to protect the milk 
supply of the city by pasteurizing it? The Commission 
believes that it is, and makes this recommendation to the 
Honolulu County Medical Society, leaving to the parent 
body whatever action it may deem advisable. 


WittiaAm Winter, M.D., Chairman 
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\ E specially effective against gram-positive 
| organisms resistant to other antibiotics. 


| 
L ow toxicity; reported side effects 


infrequent. 


S pecial “‘high-blood-level’’ coating. 
A® ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


ERYTHROCIN 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumococcic 
pneumonia, osteomyelitis, pyoderma. Also other infections 
| caused by organisms susceptible to its action, including 
staphylococci, streptococci and pneumococci. 


‘AG Total daily dose of 0.8 to 2 Gm., depending on severity 

of the infection. A total daily dose of 0.6 Gm. is often 

adequate in the treatment of pneumococcic pneumonia. Ze 
f For the average adult the initial dose is 0.2 Gm. se 
to be followed by doses of 0.1 or 0.2 Gm. followed i 
by doses in the same range every four to six hours. 
For severely ill patients doses up to 0.5 Gm. may be repeated 
at six-hour intervals if necessary. Satisfactory clinical 
response should appear in 24 to 48 hours if the causative 
organism is susceptible to EryTHROCIN. Continue 
for 48 hours after temperature returns to normal. Cibett i 


j 1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June. < yh 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27:385, July 16, Bee 
3. Haight and Finland (1952), New Eng. J. Med., 247:227, Aug. 14. Se 
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Confusion of orders has no place in a 


NO, MISS BEDPAN, hospital; but then maybe Miss B simply 
I prescribed rest and quiet, misread someone's handwriting! Far 


simplicity and accuracy there's no substitute 


not restricted diet! 


for legible typewriting . . . and the famous 


Remington Rand Noiseless delivers quiet 


with its clean efficiency. 


To keep the business side of the hospital, 


clinic or doctor's office running smoothly 
specify Remington Rand typewriters, 
adding machines, calculators and systems. 


We make them all! 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN 


COMMITTEE 


CLAIRE CANFIELD, Editor, Board of Health, Honolulu 
LoRETTA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


ALICE Scott, Honolulu 


Rosie K. CHANG, Honolulu 


Ciara S. IsHikAWA, Honolulu 


MARGARET BARNETT, Hawaii, Secretary 
MARTHA HirRAMOTO, Kauai, Secretary 


PRESIDENT’S MESSAGE 

The yearly Advisory Council meeting of the 
American Nurses’ Association is the sounding 
board for developments and progress in nursing. 
The presidents and executive secretaries of the 
constituent states and territories meet with the 
officers, board of directors and staff of this organi- 
zation which represents 177,085 member nurses 
in the United States. Common problems and pit- 
falls are discussed. The nurse, as an individual, 
is not a forgotten entity in this massive associa- 
tion. Preparation for a career in nursing, oppor- 
tunities in chosen fields, welfare and security are 
scrutinized, studied and_ statistically evaluated. 
Recommendations and programs are outlined. The 
nurse is benefited. The consumer of nursing, John 
Q. Public, derives the benefit from this combined 
thinking and implementation of good nursing pro- 
grams. The community is served in a special way. 

Years of concentration and research have proved 
the need for a change in our structures. This has 
been effected. Now we have two main branches 
in nursing—-The American Nurses’ Association 
and the National League for Nursing. The big 
question is “why the emphasis on SECTIONS in 
the American Nurses’ Association?” The national 
association has long realized that nurses complain 
in a chronic way that some evanescent group sets 
up criteria for qualifications for positions and 
personnel policies and practices. It is aware that 
nurses have complained that their special interest 
group has been pushed to the background. These 
are reasons why the American Nurses’ Associa- 


Jupy SAKAMOTO, Maui, Secretary 
Giapys K. C. Leone, Oahu, Secretary 


tion has seen wisdom in the formation of sections. 
You, now, have the opportunity to express your 
views and opinions regarding policies and prac- 
tices in your particular field. You, now, have the 
opportunity to vitalize so-called inanimate hy- 
potheses. This is your opportunity to write your 
own ticket. 

The goal of a strong organization should not 
be sidetracked by the formation of little groups 
who aspire to individual power and destroy the 
good of the whole. We must remember the good 
wiseman who showed his son how simple it was 
to snap a single twig but how difficult it was to 
bend a bundle of twigs which had been bound 
together. 

ELIZABETH MCCALL, R.N. 


ETHNIC FACTORS IN THE NURSING CARE 
OF JAPANESE PATIENTS 


SHIRLEY GIMA* 


In the study of the cultural patterns of a racial 
group in relation to the nursing problems in- 
volved, one must recognize the fact that the first 
generation resists change which threatens to de- 
stroy their old, traditions and customs. It is this 
minority group that offers the greatest challenge 
to the nurse in providing adequate hospital care 
and in making the patient's stay as pleasant an 
experience as possible. 

The typical Japanese family has a strong fa- 
milial bond and exists as a family group. The 
eldest son customarily brings his bride to his 


* Class of 1953, Queen's Hospital School of Nursing. 
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parents’ home and starts his family there.' In the 
event of illness, this arrangement is less to be 
desired than the individual family group because 
of the possibility of the spread of disease due to 
close contact and exposure. It would be better for 
an outsider to come in to care for a smaller fam- 
ily unit, or to have the unaffected members move 
out in cases of serious communicable diseases. 

The father is the usual head of the family and 
assumes responsibility for the family welfare. If 
the father is absent or ill, it is the traditional duty 
of the eldest son to shoulder this family responsi- 
bility." Because of the extra burden, patients who 
are the heads of households may be tense and 
worried when confined to the hospital and more 
concerned about their family affairs than about 
their present illness. For speedier recovery, the 
nurse and social worker can give great help by 
giving the patient reassurance by constructive 
assistance either by financial planning or by other 
means of relieving anxiety caused by home condi- 
tions or other social or emotional problems. 

The Japanese youngsters are taught in their 
religion to respect their elders.* Parent-children 
companionship is not as close as in other races, 
and the parent rarely shows outward affection. 
Many children, therefore, feel insecure and un- 
loved and may prove to be problems in the pedia- 
trics ward during their confinement for treatment 
of an illness. Affection and a sense of security 
are two of the basic needs of every individual, and 
we can understand why some children, feeling 
deprived of these basic needs, may develop beha- 
vior problems. An understanding nurse is toler- 
ant toward such behavior and, in her own way, 
can give the child a sense of security while he is 
in the hospital rather than reprimand his aggres- 
sive behavior. 

According to territorial law, adults are required 
to support their indigent parents if they are able 
to do so.* The adult children of the older genera- 
tion of Japanese are expected by custom to con- 
tribute to the support of their parents. This may 
add to the anxiety of the patient while he is in 
the hospital. 

The Japanese are polite and modest. They take 
great pride in their own family group. They bring 
up their children rigidly, to conduct themselves as 
befits their ancestors and their heritage. They are 
acutely conscious of social opinion and their con- 
duct is greatly influenced by it. It is not unusual 

' Yoshizawa, E 


ess in Hawai 
1937, pp. 56-63. 
Yamamoto, M.: Cultwral Conflicts and Accommodations of the 
First and Second Generation Japanese—Social Process in Hawai— 
Sociology Club, University of Hawaii, Vol. 4, May 1948, pp. 40-48. 
* Revised Laws of Hawaii, 1945, Section 12290 and Section 2501. 


A Japanese Pamily in Rural Hawaii, Social Proc- 
Sociology Club, University of Hawaii, Vol. 2, May 
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to hear of cases where parents were psychoneu- 
rotic or on the verge of a breakdown because one 
member of the family contracted tuberculosis, or 
was institutionalized for mental illness. The Jap- 
anese may be more concerned about the “‘social 
disgrace” than the illness of the afflicted relative. 
The nurse can enlighten the family and reassure 
them by informing them that no one is immune 
to these diseases; no disgrace is connected with 
them; there is no hereditary or racial trend; and 
our primary concern is to help the patient to re- 
gain his health as soon as possible. 

In the Orient, meat was first introduced by the 
westerners.‘ Prior to this, the Japanese ate fish 
along with rice, sweet potatoes and green vegeta- 
bles. The diet of the Japanese is basically well 
balanced but lacks dairy products. Many of the 
elder generation group are not accustomed to 
American dishes, especially creamed and_ spicy 
foods, while still others are accustomed to eating 
rice at every meal. It is well for the nurse to 
learn the wishes of these patients as special diets 
may be obtained for them in the hospital. An 
adequate, well-balanced diet is essential in the 
restoration of the health of these patients, and 
they may be unable to eat the usual hospital dishes. 

In the Japanese culture men are generally con- 
sidered superior to women. They are often given 
better opportunities in life and treated with far 
greater respect. As a result, many women patients 
are afraid to voice their symptoms and the nurse 
has to give them special consideration and 
reassurance. 

The Japanese revere old age, and courtesy is 
shown to elders on all occasions. The thought of 
sending the aged to an institution is usually incon- 
ceivable to them. At times, however, this is the 
best solution and the nurse can help the family 
see that the patient will be better cared for at 
the Home. Aged Japanese, without families, may 
find refuge at the Kuakini Home or the Maluhia 
Home. 

The older generation Japanese have definite 
religious convictions, and most of them belong 
to one of the Buddhist sects. Shrines are often 
found in a typical Buddhist home, where ances- 
tral worship ts — Many Buddhists still 
seek spiritual aid from their priests in the event 
of illness before consulting a physician. Many, 
however, eventually show great respect for medi- 
cal science and allow doctors to take full control 
of the situation. With the ever-increasing inci- 
dence of diagnosed cancerous conditions, it is 
important for patients with symptoms to be en- + 


* Catton, M.: The Ethnic Groups in Hawaii—The Japanese. 


= 
| 
| 
} 


MAY-JUNE, 1953 


couraged to seek medical aid as soon as possible. 
The public health nurse can use her resourceful- 
ness in such counselling as she makes her daily 
home visits. 

Patients are often admitted wearing a piece of 
paper with some writing about their necks. This 
is known as an “‘omamori” and is comparable to 
a medal worn by the Catholics.*:? Nurses caring 
for these patients should treat these articles with 
respect for they are sacred to the patients. The 
nurse should be acquainted with the various re- 
ligious organizations so she may be of help when 
a request for any particular priest is made. Accord- 
ing to the law, no person is allowed to practice 
medicine or surgery without a license. Christian 
scientists, kahunas, and others may, however, 
practice religious tenets of their church without 
possessing knowledge of medicine or surgery, and 
they are not prohibited from treating in emergen- 
cies, or from administering domestic remedies.! 

Birth control is a taboo subject in a Japanese 
home and many regard it as immoral.* The old- 
time Japanese believe in large families, for they 
feel their children will care for them in old age. 
The second generation, however, are not as pro- 
lific, and accept American cultural patterns, with 
a strong desire for better standards of living. The 
nurse should assume a non-critical attitude in this 
matter, but if questions are asked, she should ad- 
vise them to see a reputable doctor for discussion 
of this subject. 

Sex is seldom discussed as such in the Japanese 
home, and thus the children gain their knowledge 
of sex outside of the home, at school, and from 
their friends, Because of this, many patients are 
hesitant and even embarrassed at questions refer- 
ring to the generative organs. In educating gyne- 
cology patients in regard to healthful living, the 
nurse must use extreme tact to avoid embarrass- 
ment and rejection on the part of the patient. If 
a nurse assumes a professional attitude and shows 
genuine interest in the patients, she will be able 
to establish rapport with her patients and this will 
make discussion easier. 

As a Japanese family is perpetuated through 
the male line only, first-born sons are desired. It 
is still a great event when the first born is a son. 
The numbers 3-5-7 are significant in the Japanese 
culture and on the third and fifth month of 
pregnancy, expectant mothers go to the shrine 
and pray for protection of the baby. The baby is 
named on the seventh day post-partum.* Parents 
are oftentimes greatly disappointed if a first born 
is a daughter instead of the desired son. Reassur- 
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ance may be needed by the mother while she is 
in the hospital. 

Illegitimacy is considered a disgrace. Unmar- 
ried mothers are under great emotional tension 
because of the rejection by the family. The feel- 
ings of the Japanese family vary; some grand- 
parents may wish to bring the baby up, while 
others reject the baby. Undue pressure may be 
brought on the patient to marry to “make her 
decent’’ again. The patients are apt to be de- 
pressed and require social service counselling 
while in the hospital. The nurse should try to 
create a cheerful, quiet atmosphere, where mental 
as well as physical rest can be obtained, 

Deformities are considered a disgrace by the 
Japanese for they believe it reflects on their heri- 
tage.* Deformed children are often kept in seclu- 
sion and are cared for by the family. These chil- 
dren may lack a sense of security because of resent- 
ment toward them on the part of the family group. 
Parents can be told that physical handicaps may 
best be corrected if treatments are instituted early. 
Feeble-minded children may be cared for at the 
Waimano Home, and in most instances, the child 
will feel happier there than at home. The family 
should be assured that these disabilities are no 
reflection on the family itself. 


Since marriage is one of the most important 
events of life, Japanese parents often expect to 
pick the bride for their sons, and it is looked upon 
as a family affair. They believe that the welfare 
of the family in future years will come about 
with successful marriages of the eldest sons. Inter- 
racial or even interclan marriage is frowned upon 
for fear of jeopardizing the social status of the 
family. Many young people who have intermar- 
ried are rejected by their parents and their friends. 
When this occurs, patients need extra attention 
from the doctors and nurses. At times the nurse 
can help in a reconciliation. 

The older Japanese cling to ancient customs 
and manners of speech. They are often disturbed 
when members of the younger generation are 
unable to express themselves adequately, and the 
older people therefore consider them rude and 
disrespectful. A nurse should establish rapport 
with these patients by being aware of their lan- 
guage difficulty and in being courteous and 
thoughtful of the patient. 

In making this study of Japanese culture, I 
have gained a great deal of insight into Japanese 
customs and traditions. I feel that I can give better 
nursing care to these patients than I could pre- 
viously because of my new understanding and 
knowledge of their beliefs and actions. 
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ACTIONS OF YOUR BOARD OF DIRECTORS 
March 13, 1953 


Heard Territorial committee reports: 
Legislative, Membership, INTER-ISLAND BUL- 
LETIN, Economic Security, Program. 
Accepted the following recommendations from 
the Economic Security Committee: 

1. That the publication ‘Economic Security for 
Nurses Fact Sheet’’ be distributed to the 
membership. 

. That an orientation course covering func- 
tions of sections and economic security be 
given section representatives who are attend- 
ing the ANA workshop for sections to be 
held in San Francisco in May. 

. That NATH Board suggest to the Territo- 
rial sections that the officers prepare a ballot 
with names of members who could attend 
the ANA workshop and then send this bal- 
lot to the section membership for vote. 

Moved that the registration fee for the annual 
convention be $1.00; that the press be invited 
to all program meetings; other information to 
be cleared through the Nursing Information 

Committee; that practical nurses be invited to 

attend the program meetings and be charged 

no registration fee; that students be invited to 
attend all meetings, paying a registration fee 
of twenty-five cents. 

Suggested consideration of a program on disaster 
preparedness at the annual convention. 

Accepted definite dates of the annual convention 
as August 28, 29, 30. 

Heard Territorial Section reports: 

Private Duty: Three committee chairmen have 

been appointed. Standards for practice have 

been studied and set up and are ready for 
adoption. Revised rules were presented to the 

Board and were approved. Ready for distribu- 

tion to the membership. 

General Duty: Committee chairmen have been 

appointed. Rules are being considered. A dis- 

trict general duty section has been formed on 

Oahu. 

Public Health: Two committee chairmen have 

been appointed. Rules were discussed at the 

organizational meeting but have not been com- 
pleted. Suggested that the program for the an- 
nual convention be deferred until after San 

Francisco workshop. 

Institutional Nursing Service Administrators: 

All committees have been appointed. Rules 

were accepted by the Board and are ready for 

distribution to the membership. Suggested a 
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program on interpersonal relationship for the 
annual convention. 

Educational Administrators, Consultants and 
Teachers: Committee chairmen have been ap- 
pointed. Rules have been discussed but are still 
in committee. 

Industrial: Chairman absent. (Industrial semi- 
nars on Oahu and Maui were well attended. 
Numerous recommendations were made which 
should be followed up by the section. ) 

Signed Agreement for Standard Service from 
ANA Counseling and Placement Service. This 
is an agreement that the Territory will conduct 
the Counseling and Placement Service accord- 
ing to the standards as set up by ANA, in re- 
turn for which ANA supplies forms, advice 
and coordinating services. 

Heard report that the practical nurses are planning 
the formation of a Territorial Association. 

Discussed coverage of NATH Workmen's Com- 
pensation. 

Discussed possibility of alternates for members of 
the Board of Directors. Moved that if necessary 
alternates may be sent for the next Board meet- 
ing; expenses paid by NATH; but without vote. 
Opinion to be sought from ANA. 

Directed the Constitution and By-Laws Committee 
to prepare an amendment to the by-laws pro- 
viding for the inclusion of the Territorial Sec- 
tion Chairmen as members of the Board. This 
to be considered by the Districts and voted upon 
at the annual convention. ANA section chair- 
men are members of the ANA Board of Di- 
rectors. 

Discussed possibility of inviting District presi- 
dents to attend Board meeting. Directed Execu- 
tive Secretary to highlight Board minutes for 
District presidents. 

Directed the Secretary to write a letter to Gov- 
ernor King requesting reappointment of Dr. 
Wilbar. 

Moved that Mrs. Page, office secretary, be granted 
an increment ($7.50) upon her anniversary 
date. 

Heard brief report on the January ANA Advisory 
Council meeting from Mrs. McCall. 

Directed the Secretary to write to Governor King 
and recommend the reappointment of Mrs. Mc- 
Call to the Board for the Licensing of Nurses. 
She filled an unexpired term which now expires 
in April. 

Agreed the transportation expenses of the section 
representatives to the ANA workshop should 
be paid by NATH until recompensed by ANA. 

Next meeting to be held June 12. 
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The Mabel L. Smyth Memorial Building was 
dedicated in January of 1941. Since that time a 
new generation of nurses and doctors has grown 
up in Hawaii. To tell them the story of the 
growth of the idea and the building and to do 
honor to those who worked so hard for its reali- 
zation, we present: 


THE STORY OF THE MABEL SMYTH 
MEMORIAL BUILDING 


From the minutes of the Board of Trustees, 
Nurses’ Association, Territory of Hawati, March 
10, 1936. Considerable discussion followed con- 
cerning the Nursing Service Bureau. Miss 
Matthews reported on a meeting with Dr. Bell 
who suggested that the Nursing Service Bureau 
have space adjoining the medical library at 
Queen's Hospital and that they join in paying a 
full time clerk librarian who could take care of 
the Bureau's clerical matters. At present the library 
has a part-time librarian and is not available to 
doctors at all times as they desire. A tie-up with 
the Nursing Service Bureau might make a more 
satisfactory arrangement for both parties. Dr. 
Bell also said that the doctors might be interested 
in a registry which could be connected with the 
Nursing Service Bureau which would be a source 
of income. Miss Matthews spoke of the objections 
and advantages of such a plan. Mrs. Bohr pointed 
out the value of the original suggestion coming 
from the medical profession. Mrs. Akana sug- 
gested that the Nursing Service Bureau submit an 
annual budget so that the needs of the Bureau 
would be definitely known. It was felt that this 
might be a satisfactory beginning to combine with 
the doctors, also that it might become a central 
registry for dentists, Territorial Nurses’ Registra- 
tion Board and City and County Nurses’ Asso- 
ciation. It was also suggested that the Chamber 
of Commerce and the HSPA might assist in this 
venture, but that the nurses should be unani- 
mously back of such a move before outside aid 
was requested." 

1 Committee to Study Amalgamation of Nurses and 

Doctors Facilities: Drs. Bell, Black, Molyneux, 


Halford, Schattenburg, Phillips; Misses Rieckman, 
MacOwan, Schleif. 


Mabel Smyth died suddenly following surgery 
March 26, 1936. 

Minutes of the Board of Governors, Honolulu 
County Medical Society, April 3, 1936. Dr. Bell 
stated that the nurses at their March meeting had 
decided to make some changes in their Nursing 
Service Bureau and at this time suggested to plan 
to combine the Nursing Service Bureau and the 
Medical Library. Mrs. Akana announced a plan 
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for combining at least four agencies: The Physi- 
cians’ Library, a Physicians’ Exchange, a Nurses’ 
Registry and the Nursing Service Bureau. This 
plan would call for the services of three nurses 
and one clerk. Dr. Arnold, Sr. stated that this had 
been discussed before and had been found very 
practical and agreeable. Dr. Bell stated the time 
will come when the library quarters will have to 
be given up. He has talked with Mr. Potter about 
the possibility of the trustees giving a piece of 
land for the erection of a building to house such 
an organization and Mr. Potter felt the trustees 
might acquiesce. Mrs. Akana felt if the land could 
be acquired a plan could immediately be started 
for the erection of such a building as a Mabel L, 
Smyth Memorial Building. She has discussed this 
with others who likewise felt that donations would 
be forthcoming. Dr. Phillips asked if there was 
any definite idea as to the length of time the 
present quarters would be available. Miss Rieck- 
man felt if the hospital continues to be as busy 
and full as recently, the space will soon be needed. 
Dr. Phillips felt if the efficiency of this unification 
of service could be demonstrated, the plan for the 
erection of a building could be undertaken, Mrs. 
Akana suggested that such a large body was too 
unwieldy for discussion and that a meeting be- 
tween a committee of the Nurses’ Association and 
the Medical Society be arranged. Dr. Molyneux 
moved that the chairman appoint such a com- 
mittee to report back to the Board of Governors 
at the next meeting.” 

2 Committee of Doctors and Nurses, April 3, 1936: 
Drs. Bell, Doolittle, Molyneux, Schattenburg, Ku- 
ninobu, Black, Trexler, Phillips, Reppun; Misses 
Reickman, Matthews, MacOwan, George, Alice 
Kim; Mesdames Akana, Shaw. 


From the minutes of the annual meeting, Hono- 
lulu County Medical Society, April 3, 1936. Ad- 
dress of the president, Dr. Bell. There is a brew- 
ing plan to enjoin the Nursing Service Bureau and 
the Medical Library. Our quarters on the third 
floor of the Liholiho wing may at any time be 
jeopardized by the increasing need of The Queen's 
Hospital for more space. By combining with the 
nurses we may be able to work out some scheme 
that would give longer library hours and also 
return monies to the treasury for operation. A 
doctors’ telephone exchange and employment bu- 
reau, to mention two possibilities, might be in- 
corporated in such a plan. Seeing the eventual 
need of moving, I have sounded out hospital au- 
thorities to see if we might be given a grant of 
land on the hospital grounds for use as a library. 
They are attentive and willing. A building con- 
structed on these grounds to house the library, 
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an auditorium and business office of the Society, 
it seems to me, is a growing necessity. I believe 
that a workable plan can be found and such a 
building erected if all are willing to work, for 
such a building should be our constant objective. 

Minutes of the Board of Trustees, Nurses’ As- 
sociation, Territory of Hawaii, April 14, 1936. 
Mrs. Akana presented the plan for the amalgama- 
tion of the Nursing Service Bureau and other 
agencies. The concensus of opinion was that it 
was a good move and Dr. Bell was instructed to 
report to the Honolulu County Medical Society 
that favorable action be taken and that a com- 
mittee be appointed from the medical group to 
work with the nursing group. Dr. Bell reported 
that Dr. Withington, a member of The Queen's 
Hospital Board of Trustees, feels confident that 
a piece of hospital property would be made avail- 
able to the doctors and nurses for the purpose of 
constructing a building thereon. Mrs. Bohr moved, 
seconded by Miss Williams, that a committee be 
appointed to collect money for the Mabel L. Smyth 
Memorial Fund and that legal advice be obtained 
as to the necessary procedure, all monies to be 
accepted in the name of the association. Miss Laura 
Hooker was appointed chairman of this committee. 


From the minutes of the special committee, 
Mabel L. Smyth Memorial Fund, May 13, 1936. 
Present were Miss Laura Hooker, Mrs. Elsa K. 
Chillingworth, and Mrs. Thelma Akana. It was 
decided that two more members should be added 
to the Committee from Honolulu and Mrs. Joseph 
French and Miss Elizabeth McKay were suggested. 
The president read a letter which was presented 
to Mr. John Hamilton, Secretary of the Chamber 
of Commerce, regarding this subject as follows: 
“As a memorial to the late Mabel L. Smyth, the 
Territorial Nurses’ Association is planning the 
erection of a building, funds for which will be 
raised in the following manner: Subscription from 
the members of the Medical Society and Territo- 
rial Nurses’ Association; donations from various 
individuals who were friends of Miss Smyth 
($5,000 from one individual has already been 
promised ) ; soliciting support from various estates 
and groups. This building will be known as the 
Mabel L. Smyth Building, will consist of an as- 
sembly room for doctors and nurses meetings, as 
well as offices for the Medical Library, the Nurs- 
ing Service Bureau, a Physicians’ Exchange, and 
the Board of Nursing Registration. Cost will be 
in the neighborhood of $75,000 and will be main- 
tained by the Territorial Nurses’ Association and 
the City and County Medical Society. This move 
has been endorsed by the Medical Society and 
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we would appreciate having the endorsement of 
the Chamber of Commerce.”’ Miss Sinclair moved, 
seconded by Mrs. Bohr, that Mrs. Akana be em- 
powered to ask the Board of Trustees of Queen's 
Hospital what piece of land they have to offer 
for such a building, the size and location, and 
what stipulation there may be as to the erection 
of said building.* 
3 Site Committee, May 1936: Albertine Sinclair, 
Stella Matthews, Elsa K. Chillingworth. 


From the minutes of the Board of Governors, 
Honolulu County Medical Society, May 13, 1936. 
The merger of the Nursing Service Bureau and 
Physicians’ Library is postponed until October for 
the following reasons: (a) It is necessary to have 
more time to arrange details. (b) The new tele- 
phone directory will not be out until then. (c) By 
that time it will probably be necessary to move 
the present library quarters and it seems improper 
to attempt to furnish new quarters for the Nurs- 
ing Service Bureau on Liho III. It seems quite 
probable by that time that the Mabel Smyth Memo- 
rial Building will be under way. The plan for this 
building program is being accepted with great 
enthusiasm on all hands. Mr. Dickey, the archi- 
tect, was enthused about the idea and Mr. Ray 
Morris has agreed to draw up some plans as an 
illustration without any strings attached. Mrs. 
Akana reports $5,000 of which $1,000 is in cash 
contributed by one individual in the community. 
Various members of the Board of Trustees of the 
hospital have been consulted and their reaction 
has been favorable, but a plan has not been offi- 
cially presented to this organization. Motion: It 
was moved and seconded that the Board of Gov- 
ernors favor the program of collection of funds 
for a Mabel Smyth Memorial Building to be 
housed on The Queen’s Hospital grounds to pro- 
vide quarters for the Physicians’ Library, Physi- 
cians’ Exchange, Nurses’ Registry and the Nursing 
Service Bureau. This was passed unanimously. It 
was moved and seconded that the president ap- 
point a senior member of the Society to act with 
Mrs. Akana to raise funds for this memorial 
among the physicians. Unanimously passed. 

From the minutes of the Board of Governors, 
Honolulu County Medical Society. Drs. Judd and 
Larsen were appointed to serve on the committee 
with Mrs. Akana and the following doctors: Bell, 
Chung, Molyneux and Duryea, to aid in furthering 
the merger. 

From the minutes of the Board of Trustees, 
Nurses’ Association, Territory of Hawait, June 5, 
1936. A good part of the meeting was taken up 
in the discussion of the proposed plan of amalga- 
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mation of nursing activities and a memorial to 
Mabel L. Smyth. There was also discussion as 
to the advisability of looking around for a site 
other than The Queen's Hospital for the proposed 
memorial building, and it was felt by some mem- 
bers that this matter should be investigated before 
the site offered by The Queen's Hospital is ac- 
cepted. A personal tour of sites available at 
Queen's Hospital was made by the Trustees, but 
no decision reached. Miss Matthews moved, sec- 
onded by Mrs. Bohr, that a committee of two 
doctors and two nurses as well as the president of 
the Territorial Nurses’ Association be appointed 
to investigate other sites. Motion carried. A mime- 
ographed letter regarding both the amalgamation 
and the proposed memorial to Mabel L. Smyth 
will be sent to each member of the Territorial 
Nurses’ Association for her information and 
comment.* 

4 Committee for Soliciting Funds, June 1936: 

Oahu: Laura Hooker, Chairman; Mrs. Chilling- 
worth, Mrs. Akana, Bess Young; Drs. Hodg- 
ins, Withington, Arnold, Judd, Phillips, Doo- 
little, Larsen. 

Hawaii: Mary Stanley, Chairman; Jane Service, 
Clifford Bowman, George Lowson, Mrs. Albert 
Ruddle, Caroline Shipman; Drs. Walter Sey- 
mour, Clyde Phillips. 

Maui: Marian MacMillan, Chairman; Mrs. Charles 
Ashdown, Elizabeth Marks, Marion King, Cor- 
rine Jackson, Mrs. Howard Powers, Mrs. Annie 
Chalmers. 

Kauai; Theo Floyd, Chairman; Mabel Wilcox, 
Mrs. Helen Layton, Mrs. Carra, Miss Wall, 
Mabel Coleman, Mrs. Lakory, Miss Gane. 

Molokai: Gwendolyn Shaw, Chairman; Alice 
Young, Louella Tanner. 

Lanai: Jean Fraser. 

U.S.P.H.S.: Dr. Ira Hiscock. 

From the minutes of the Nurses’ Association, 
Territory of Hawaii, April 13, 1936. Discussion 
followed concerning the showing of the Florence 
Nightingale picture entitled “The White Angel” 
as to whether or not proceeds from a benefit per- 
formance should be used towards the Mabel L. 
Smyth Foundation. The secretary was requested 
to write to the American Nurses’ Association for 
information on this matter. 

From the minutes of the Nurses’ Association, 
Territory of Hawaii, Board of Trustees, August 
13, 1936. Miss Sinclair reported on a meeting of 
the site committee. There were two sites consid- 
ered—one off The Queen’s Hospital grounds at 
the corner of Punchbowl and Miller Streets which 
could be purchased at $1.10 a square foot, and 
the other at Kinau and Alapai Streets. This latter, 
however, was considered too far away from the 
hospital to be advisable, and the first site too 
expensive, the price ranging around $30,000. A 
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second meeting of the site committee was held 
with Dr. MacEachern, of the Hospital Associa- 
tion, during his recent visit and the site between 
the nurses’ home and the hospital considered the 
best available place. Miss Sinclair also reported 
on a meeting with Dr. MacEachern at which the 
following points were brought out: (1) Possi- 
bility of doctors withdrawing their support if the 
building were elsewhere than Queen's Hospital 
grounds and (2) That Queen's Hospital would 
be the proper and convenient location for a med- 
ical center if one were built in future years. In 
the future when Miss Smyth's name might not 
mean so much to people, the building would still 
be used and would harmonize with its sur- 
roundings. To be continued 


PIONEERING ON MAJURO 
MRS. MARY LEW, R.N. 


Mrs. Mary Lew has recently gone to the Trust 
Territory to work and we thought you would be 
interested in the following letter received by Miss 
Blanche Gay: 

“It was January 28 before I arrived in Majuro and 
I wanted some impressions to jell before sending out 
messages. Actual flight time was about thirty hours. I 
was sent into other districts to study community and 
hospital conditions. 

“After leaving Guam we traveled by United Nations 
planes that seat only ten people. Every detail of travel 
is well arranged. There is good food and friendship 
along the way. Government jeeps and a delegation 
meet all planes. They take care of baggage and when 
you transfer they call for you. One night I spent alone 
in a spooky house, but the bed was clean. 

“The houses in Majuro are the queerest Navy rem- 
nants on the outside; designed to keep rain and heat 
out. They all need paint, however nice inside when 
fixed up. There are modern plumbing, electricity, ice 
boxes and electric stoves. Furniture is a mixture of old 
pieces and luxury bamboo sets from the Philippines. 

“The ten quonset huts of the hospital are not bad 
looking on the outside. The first few days I spent throw- 
ing out old cartons, broken bottles and rubbish. There 
was not an extra sheet to change beds, no cake soap. 
The sterilizing equipment in surgery was out of order. 
We average about two hospital deliveries a week. I do 
not have to make house calls; we have heard of every 
method of doctor's travel, here they go by bicycle. Pa- 
tient care is given by nurses whose level is about our 
practical nurse group. Then there are young boys who 
are heaith aide trainees. They are a big help, but can 
learn a lot about our standard of a clean hospital. Our 
patient census averages 20; tuberculosis, orthopedic 
cases, and mothers mostly, a few children. The nurses 
are pleasant and willing. The patients do not complain 
too much, I would say are easily satisfied. 

“Then the flu epidemic hit the community, I set up 
an eight-bed isolation ward in an hour. I was surprised 
how fast the boy health aides could move when there 
was a project to be done. They used mattress covers 
for sheets. I got empty ginger ale bottles for fluids as 
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there are no pitchers. One week end I made sheets from 
a bolt of unbleached cotton. The school did the stitch- 
ing. Anything that I say is not complaint; it is to give 
a true picture of the needs to be met. There are medical 
supplies but the wrong kind, as laboratory supplies 
that will not be used for ages. 

“IT have not minded the isolation, it is surprising how 
much activity there is. There is a library of a sort, 
movies, old films, two times a week. I never cared for 
the movies. Visiting experts who lecture. 

“One Sunday, hospital personnel had use of a launch. 
We went to an uninhabited island for a picnic, the 
usual hot dog, beans, bread and rice, cold drinks. The 
boys cut down coconut palm leaves for a picnic cloth, 
made us each a tray by braiding coconut leaves just 
enough to hold together. There is not much in local 
food except bananas and coconuts. 

“You sit on the shore and think how awful to get 
stranded, no boat would ever rescue you, it is so isolated. 

“It is not so quiet here, the wind is usually blowing, 
the ocean is beating on the shore. In the still of the 
night, a coconut drops on the roof or a frond makes a 
thud. Even if no passenger luxury cars, the service trucks 
or jeeps are bouncing around. The heat is not too in- 
tense just now. 

“The United Nations mission will be visiting here 
next week. Plane day is once a week when we get mail. 
The United Nations emblem flies every day with our 
national flag. 

“There is one American doctor in charge. I am glad he 
likes it here. Also, three native practitioners who have 
studied in Guam. 

“I have not regretted taking the chance on this pio- 
neering project. It is worth it in service to our country 
and humanity. 

“IT wonder if you will get me two dozen nursing 
bottle nipples for the narrow mouth Pyrex bottle. Please 
send by air mail; we cannot get them in a store here. 

“We do have magazines. However, if a later project, 
you or any club would like to work up. Any pieces of 
cloth, no matter if unwanted colors or patterns in 
Honolulu, from one yard or more to make clothing. 
White, even the unbleached kind, for the hospital. This 
can be sent slow mail, if it is directed: 

Mrs. Mary Lew, R.N. 

Fort. Ruger, 3845 Kilauea Avenue 

Public Health Dept., Honolulu 

Please forward 
The packages will be forwarded to me at government 
expense. Thank you for what you can do. 

“My things have not arrived, I am still living from 
the suit-cases. I have sent an order to Sears; it will be 
a long time before I get it.” 


NEWS FROM THE NURSES’ ASSOCIATION, 
COUNTY OF KAUAI 

Recently elected officers of the Nurses’ Asso- 
ciation, County of Kauai are: President, Miss 
Myrna Campbell; First Vice President, Mrs. 
Pauline Johnson; Second Vice President, Mrs. 
Grace Furugen; Secretary, Miss Martha Hira- 
moto; Treasurer, Mrs. Marion Kawate; Board of 
Directors, Miss E. H. Middleton, Miss Thelma 
Hensley, Mrs. Clella Cockett and Miss Lillian 
Chong. 
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On February 14 Miss Alice Iwamoto and Dan- 
iel Togikawa were united in marriage at the 
Kapaa All Saints’ Church. 

Miss Thelma Hensley of Mahelona Hospital 
left on January 29 for a three months’ trip to 
Mexico. 

Miss Edith Yamagata and Mrs. Tsugie Kadota, 
both of Wilcox Hospital, were honored at a fare- 
well luncheon in February, the former leaving for 
post-graduate work in operating room at Johns 
Hopkins and the latter taking maternity leave. 

New arrivals at Wilcox Memorial Hospital 
include Miss Emiliana Daniel, Miss Rosalia Dela 
Cruz, and Miss Ida Oganeko, St. Francis grad- 
uates, and Miss Mary Ellen Diggory and Miss 
Julia Hlady, graduates of Galt Hospital, Leth- 
bridge, Alberta, Canada. 


SCHOLARSHIPS 


The Commission on Nursing Education and 
Nursing Service has just completed a mimeo- 
graphed pamphlet that gives condensed informa- 
tion on scholarships available for nurses. A folder 
with additional information has been sent to the 
president of each district association, with the re- 
quest that it be placed in a convenient place and 
all nurses on the island be informed of its location. 

Many excellent and generous scholarships are 
listed. 

It is hoped that enough interest will be stim- 
ulated to encourage several island nurses to take 
advantage of this opportunity. We need better 
prepared nurses along several special lines. 

Consult your district association president or 
Miss Leona Adam, our executive secretary. She 
has additional information at Mabel Smyth. She 
is also available for counseling if you are in 
doubt as to choice of school or preparation. 


GROUP PROFESSIONAL LIABILITY 
INSURANCE AVAILABLE THROUGH A.N.A. 


The subject of professional liability insurance 
is one of vital and immediate importance to 
the nursing profession. The annually increasing 
number of claims and lawsuits for alleged care- 
lessness and negligence should be a warning that 
its professional reputation and earnings are in 
jeopardy. 

The maxim “An ounce of prevention is worth 
a pound of cure” is of special significance to the 
nursing profession. It is the hope of your asso- 
ciation that the program that has been instituted 
will be preventive as well as remedial, through 
the release of educational material from time to 
time, which should reduce the causes of accidents 
and damage suits. The program will, of course, 
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Introducing. . . America’s Smartest Sports Car 


New PA 


For THOSE who want the very finest 
in a sports car, Packard presents the 
Caribbean, combining distinctive 
European styling and responsiveness 
with well-loved American comfort and stamina. 


THIS SPIRITED YOUNG Packard Caribbean is a 
car of sterling worth built in Packard’s rich 
tradition of craftsmanship and engineering. 


ARD 


BORROWING LIBERALLY from Packard’s great 
prize-winning Pan-American sports car of the 
future, the Packard Caribbean readily fulfills 
the youthful and exciting promise of its sleek 
modern styling with far more eager pewer than 
you will ever use plus effortless ease of handling. 


THIS IS TRULY a limited edition in motorcars, 
as fine as skill and painstaking care can build. 


PROUDLY SOLD AND SERVICED BY 


HONOLULU « HILO 


The VON HAMM-YOUNG COMPANY, Ltd. 


WAILUKU «+ LIHUE 
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be remedial in providing insurance protection to 
members of the association when claims arise. 

A master insurance policy has been issued to 
the American Nurses’ Association under which 
each individual member of the association becomes 
eligible for the new insurance protection. The 
minimum limit is 5/15 thousand dollars, which 
means that you will be insured up to $5,000 for 
any one claim under each certificate, and up to 
$15,000 for each annual period. Higher limits 
of protection are available at slightly increased 
cost. Except for the states of Louisiana, Texas, 
and New York, you may purchase this protection 
for a period of three years at a saving of one-half 
a year's premium. 

This program is underwritten by the St. Paul- 
Mercury Indemnity Company, a member of the 
St. Paul Group of companies which has been in 
business since 1853. It has 10,000 representatives 
scattered throughout all the states in the union, 
and through this medium can serve all your in- 
surance needs. The St. Paul-Mercury has had long 
experience in handling professional liability pro- 
grams for associations in fields allied to the nursing 
profession. 

Under this plan there will be no individual 
solicitation. However, the American Nurses’ As- 
sociation feels proud that it has been able to ar- 


range a national program of insurance protection 
for its members, and heartily recommends its 
acceptance. 

If you desire to participate, write directly to 


ANA National Headquarters, 2 Park Avenue, 
New York 16, N. Y., for an application form. 
When this form has been filled out properly and 
returned, the American Nurses’ Association will 
arrange to have your insurance become effective 
on the date your certificate is issued. 


BOOK REVIEWS 


Nutrition and Diet Therapy in Relation to 

Nursing 
By Marie V. Krause, B.S., M.S., 562 pp., Price $4.25, 

W. B. Saunders Company, Philadelphia, 1952. 

Nurses, do you need an up-to-date reference book on 
nutrition? You will find this text complete, practical, 
easy to understand and easy to read with the exception 
of the food tables in the appendix which are in too fine 
print for extensive reference work. 

The organization is very good; the division into four 
parts enables a comprehensive consideration of each. 
Topics discussed are normal nutrition, metabolism, ap- 
plied nutrition, and nutrition in pregnancy, lactation, 
infancy, and childhood. Diet therapy, nutrition in pub- 
lic health and factors which are important in cookery 
also have been included. 

The relationship and the importance of diet to total 
nursing care is emphasized along with the recent con- 
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cepts in nutrition. Due recognition has been given for 
meeting the physiologic and the psychologic dietary 
needs of the patient and the consideration of his socio- 
logic background; these are objectives which have to 
be attained in each situation of comprehensive nursing 
care. 

Nutrition instructors for student nurses will appreciate 
the value of the Teacher's Manual which may be pur- 
chased along with this text. 


CYNTHIA L. R.N. 


Laboratory Manual for Microbiology 
By Catherine Jones Witton, 76 pp., 8% x 11, Price 

$2.00, McGraw-Hill Book Company, New York, 1952. 

This is an excellent laboratory manual for use in 
teaching students of nursing the aspects of microbiology 
they will need to know. Practical, precise, and pertinent, 
it presents clearly—and always from the point of view 
of the student nurse—the information and the techniques 
that, together with her course of training, will help to 
make the young nurse “germ conscious’ (as Miss 
Witton puts it in her equally excellent textbook on 
Microbiology with Applications to Nursing). The labora- 
tory manual and text are designed to complement each 
other, and page references in the manual to material in 
the text should help to keep the student completely 
oriented in the course. Moreover, the manual (like the 
text) has an attractive and unconfusing appearance—a 
virtue that is not shared, unfortunately, by all laboratory 
manuals in the sciences. 

(This review was written by a professor of micro- 
biology at the University of Hawaii.) 


CYNTHIA L. Wo tre, R.N. 


Pharmacology and Therapeutics 

By Charles Solomon, M.D., F.A.C.P., with the col- 
laboration of Elizabeth S. Gill, B.S., R.N., 656 pp., 
6th edition, Price $4.50, J. B. Lippincott Company, 

Philadelphia, 1952. 

Previous editions of this text have been published 
under the title Pharmacology, Materia Medica, and 
Therapeutics; nurses will find this new edition a good 
reference book. Since the author was a delegate to the 
United States Pharmacopeial Convention, his selection 
of drugs in this text are those whose usefulness have 
been accepted and are in close adherence to the listings 
in the United States Pharmacopeia XIV, National For- 
mulary, and 1952 New and Non-official Remedies. The 
study of many drugs has been added to this edition; 
among these are penicillin, streptomycin, bacitracin, 
Aureomycin, chloramphenicol (Chloromycetin) corti- 
sone, ACTH, curare, and radioactive isotopes. 

Consideration of each drug includes characteristics, 
action, effect, mode of administration, untoward effects 
and the use in clinical medicine. The introduction con- 
tains a variety of information on drug legislation, drug 
standards, official and trade names of drugs, nursing 
ethics and etiquette, and present day problems. A chapter 
on Drugs and Solutions will assist nurses who have been 
inactive and wish to have a refresher on metrology. A 
listing of the Dosage of Commonly Used Drugs will 
make this a good text to be added to all ward libraries. 

The format has been changed and arranged in two 
columns of small type which does not seem to make 
for easy reading. 

Cyntuia L. Woire, R.N. 
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Childhood constipation deserves treatment which gently restores 
normal peristaltic movements; drastic elimination cannot per- 


manently correct the condition and may be harmful to the child. 


ROLE OF METAMUCIL’ IN ESTABLISHING 
PROPER BOWEL HABITS IN CHILDREN 


Metamucil’s bland, demulcent bulk is 
a physiologic way to manage bowel dys- 
function in youngsters. 

Metamucil does more than merely 
clear the constipated bowel. When 
taken with adequate amounts of water, 
Metamucil’s hydrophilic colloid has a 
proved corrective effect on the child’s 
misfunctioning intestines. Use of 
Metamucil early in life assures a nat- 
ural method of elimination and helps 
guard against formation of the “laxa- 
tive habit” in later years. 

Mixed with fruit juice, milk or the 


child’s favorite beverage, Metamucil 
provides a gentle, corrective stimula- 
tion to peristalsis. There is never a 
“rush’’—never a weakening diarrhea 
with Metamucil. 

Metamucil is the highly refined mu- 
cilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 
It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. 


SEARLE Research in the Service of Medicine 
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YOU CAN HELP GUARD AGAINST DIGESTIVE DISTURBANCES 
AND OTHER ILLNESSES THAT INTERFERE WITH BEST GROWTH 


Physicians who recommend Pet 
Evaporated Milk can be abso- 
lutely sure that babies in their 
care are getting a truly safe milk, 
Pet Milk is heat sterilized in a 
sealed container, permanently 
protected against any source of 
contamination. 


At the same time, there is no 
better, more nutritious milk for 
babies. Pet Milk retains a// the 
food values the best milk can be 


FAVORED FORM OF MILK 


depended on to supply... and 
these food values are uniform 
wherever and whenever Pet Milk 
is obtained. 


Yet, Pet Milk, the original evapo- 
rated milk, costs less than any other 
form of whole milk—far less than 
special infant feeding preparations. 
Try Pet Milk for your young pa- 
tients, See how this good milk 
helps them grow strong and 
sturdy. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1424-E ARCADE BLDG., ST. LOUIS 1, MO. 


| | 

| 
| (\ | 
disease germs 
| 


MAY-JUNE, 1953 


Sense of well- bere”. 


Relief of menopausal symptoms was complete 
in practically 96 per cent of patients receiving 
“Premarin” and “General tonic effects were noteworthy. . .”"* 


“PREMARIN? in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 
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“The usual and most 
advisable course for 


professional men” 


“If the physician has followed the 
usual and most advisable course for pro- 
fessional men, he will have increased his 
life insurance estate steadily through the 
years ... should be in the habit of mak- 
ing complete, regular reviews of his 
insurance program with his life under- 
writer. He will have become acquainted 
with the term ‘programming’ of life 
insurance.” 

Quoted from a series of articles by W. 
S. MeClanaban, LL.B., which appeared 
in the Journal of the American Medical 


Association under the title, Estate Plan- 
ning for Physicians. 


One of our men will be glad to do a 
thoroughly professional job of program- 


ming for you at no obligation. 


The NEW ENGLAND & MUTUAL 


Life Insurance Co. of Boston 


General Agent 
HOME INSURANCE CO. OF HAWAII, LTD. 


HAWAII... The First Trust Co. of Hilo, itd. 
Lufkin Insurance Agency, Wailuku 
KAUAI... M. Lydgete, Utd., Lihve 
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Helping Hand 


M edical knowledge is of value only 
when it is made available to others. 


Down through the ages, physicians 
have relied on the printed word and pic- 
ture to spread indispensable informa- 
tion to their colleagues and to the world 
at large. 


Today, more than ever before, doctors 
appreciate the helping hand of the mas- 
ter printer, a skilled craftsman whose 
ever-increasing technological knowl- 
edge makes him a valued member of 
mankind's team. 


COMMERCIAL PRINTING DIVISION 
HONOLULU STAR-BULLETIN 


Phone 5-7911 for a personal presentation 


| 
: : 
| 
Your Hawaii Medical Journal. | 
recognized the medical world over 
as one of the finest, is printed 
with pride in our shop. We would 
; be happy to produce your per- 
sonal and professional printing. 
‘ 
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CLINITEST 


(BRAND) 


makes urine-sugar detection 


Crinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 

a single tablet. No external heating is required. Each 

tablet generates the necessary heat. Simply drop one 

Clinitest Reagent Tablet into test tube containing 

proper amount of diluted urine. Wait for 

reaction, then compare with color scale. 

Ideal for doctor or patient. Clinitest 

provides a rapid, convenient and reliable 

test for urine-sugar. Literature available 

from our representative. 


(JX) AMES COMPANY, INC. 


Elkhart, Indiana 


EXCLUSIVE DISTRIBUTOR: 
HOTEL IMPORT CO. 


O. BOX 2630, HONOLULU 3, HAWAII 
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Outstanding 
results 
with 


Furacin 


for example: 


IN OTITIS... 


Clinical investigators report*: 

- cure or marked improvement in 90% of 
one group of patients with bacteria! otitis 
media et externa 

- cure of the majority of patients with 
bacterial otitis externa after only three 
office visits 

marked diminution in the malodor of 
chronic otitis media. 


‘Anderson, J. R. and Steele, C. H.: 
Laryngoscope 58:1279 1948. Douglass, 

Cc. C.: Laryngoscope 58:1274 1948. 

Long, P. H.: A-B-C’s of Sulfonamide and 
Antibiotic Therapy, Philadelphia, W. B. 
Saunders, 1948, p. 152. 


Literature on request 


Inc 


NORWICH MEW YORK 
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Reasons for the clinical effectiveness of 
Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
minimize malodor of infected lesions ~ 
stability 


Contains Furacin 0.2% brand of 
nitrofurazone N.N.R. dissolved in hygroscopic, 
water-soluble, polyethylene glycol. 


BRAND OF NIT 


Contains 0.2% 
IN A NON-AQU 


OF 


NITROFURANS 


A unique class of 


antimicrobials 
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WHICH ...to recommend... WHEN? 


Both High In Food Value, 
Low In Fat 


recommend 


DAIRYMEN’S 


To aid digestion and increase 
calcium and other mineral 
content in the diet 


The easy and quick digestibility is the outstanding characteristic 
of Yami Yogurt, which actually aids in the digestion of other 
toods, as well. It is interesting to note that, because of the high 
content of lactic acid (1 to 3%), Yami Yogurt is digested and 
assimilated in the proportion of approximately 9512°% after 
three hours of digestion. (Whole milk is digested in the pro- 
portion of 44% after three hours.) Yami Yogurt can be en- 
joyed daily in large quantities by adults and children in whom 
milk produces dyspeptic symptoms, without causing the least 
discomfort. Its curd tension is zero. One 42 pound carton con- 
tains only 170 calories. 


DAIRYMEN’S RICH MILK 


The slight difference in these two health- 
ful dairy foods will be of interest to 
doctors who must recommend nutritive 
but low-calorie diets to patients with 
obesity or digestive difficulties. 


ty 


recommend 


DAIRYMEN’S 


COTTAGE CHEESE 


To increase protein and other 
milk nutrients in the 
low-calorie diet 


Dairymen’s Cottage Cheese is richer in butter-fat than Yami 
Yogurt. Cream is added tor just that purpose—to give it the 
richness of flavor which most people like in cottage cheese and 
to maintain a good Vitamin A balance. But it is lower in 
butter-fat content than whole milk, and more concentrated in 
its nutrients. One small (4% Ib.) carton contains most of the 
protein, calcium, phosphorus, iron and vitamins found in 
approximately 11% quarts of milk. Yet the 44 lb. carton con- 
tains only 240 calories. 


AND DAIRY PRODUCTS 


A Full Line of Nature’s Finest Foods for Every Need 


Dairymen’s Association, Ltd. 


A Division of Creameries of America, Inc. 
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You'll consider your CADILLAC one of the soundest investments 
you ever made. For CADILLAC is an enduring car. Now, and 
for many years to come, your CADILLAC will still be distinctively 
beautiful-magnificently engineered—the “Standard of the World.” 


Mainland deliveries available in 
New York, San Francisco & Detroit 


Open Thursdays till 9 p.m. ° Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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Trademark U.S. Pat 


CYCLOPENTYLPROPIONATE 


Each ee. contains: 


Depo-lestosterone 


Chlorobutanol 
qs. 
50 mg. per ce. available in 10 ec. vials 


100 mg. per ec. available in 1 ee, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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Pionter name and specialists in parenteral therapy 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 
REQUIRES leader in the research, development, and pro- 


duction of parenteral solutions in single-dose 
CONFIDENCE P 


dispensing containers of large volume. 
Confidence Requires The name Baxter on any product is your 


Constant Achievement assurance of superior quality and depend- 


: able service. 
and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. avy other brand. 
Research and Production Laboratories 


* First in the field * First in research and development 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


¢ First in service « First in safety 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017, Honolulu, T. H., Phone 68992 


| 


by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method . . . Unconditionally Guar- 
anteed . . . for the complete chemical screen- 
ing of all urines by One Uniform Procedure in 
ONE MINUTE. A comprehensive brochure on 
One Minute Ru Test is available at your request 


ORGO PRODUCTS COMPANY 
WALTERIA, CALIFORNIA 


In very special cases 
A very 
superior 


Brandy 


Specify . 84 PROOF 


HENNESSY 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 


PHONE 6-3771 


SPACIOUS OFFICE SUITES 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 


MODERN FUNCTIONAL 


THE 
MEDICAL 
DENTAL 
BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


KING AND BISHOP, HONOLULU 
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How this Evaporating Plant Helps Protect 
Your Recommendation of Carnation 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. And like every 
one of the many plants that process Carnation Milk, it is 
Carnation-owned and Carnation-supervised. 


Yes, all milk sold under the Carnation label is processed 
by Carnation itself. Carnation never has and never will 
purchase milk packed by another company. This con- 
tinuous cow-to-can control is further assurance that 
when you recommend Carnation, the baby will always get 
milk of the same uniformly high quality that has made 
Carnation a leading brand of milk in the world. 


Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
bred from world champion Carnation bloodlines are shipped 
to dairy farmers all over the country to improve the milk 
supplied to Carnation evaporating plants. 

2. Carnation accepts only high quality milk for processing. Carna- air . 
tion Field Men regularly check local farmers’ herds, sanitary values of whole milk. 
conditions and equipment—reject milk if it fails to meet Car- +f : te: 
nation’s high standards. _ FORTIFIED with 400 units” 
3. Carnation quality control continues even AFTER the milk leaves of Vitamin D per pint. te 
the plant. To be sure of freshness and highest quality, Carna- HEA easier 
tion salesmen use a special code control in making frequent 
inspection of dealers’ stocks. digestibility. 

4. everywhere. can find STERILIZED in the sealed 
nation n virtually every grocery re every town : ; 
5. ALL the milk sold under the Cornation label is processed in Car- : 
nation’s own plants such as the Waverly, lowa, plant above. 


“The Milk Every Doctor Knows’ 9 “from Contented Cows” 
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In fulminating infections, 


Terramycin Intravenous for prompt response... 


\ 
— 


as well as 
adult patients 


to control 
fulminating sepsis 


Intravenous Terramycin ther- 
apy in over 100 cases of surgi- 
cal sepsis following operations 
of the thorax, abdomen or limbs 
gave “none but the most fa- 
vorable results. The well-known 
side-effects in connection with 
orally administered antibiotics 

. . were never found to occur, 
nor did we at any time observe 
any other toxic reactions.” 


Deucher, F. : Schweiz. med. Webnechr. 
82:1 (Jan. 5) 1952. 


in infants and children 


“Our experience with Terramycin by the intra- 
venous route has been good. It has been effec- 
tively used without difficulty by continuous 
drip infusion for several days in the smallest 
infant...” 

Farley, W. J., and Konieceny, L.: J. Pediat. 42:177 (Feb.) 1953. 


Intravenous Terramycin, fol- 
lowed by oral therapy after 3-5 
days, “is a singly effective, su- 
perior antibiotic in the treat- 
ment of peritonitis and... a 
good result can frequently be 
obtained with this drug when 
[other antibiotics] have failed. 
It thus has great usefulness both 
as a primary therapeutic agent 
and as an alternate antibiotic.” 


Reiss, E., et al.: A. M. A. Arch. 
Surg. 64:5 (Jan.) 1952. 
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no odor or after-odor 


no taste or after taste = , 
“Po 
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Have you tested the new degrees of effectiveness and 
acceptability provided by SULESTREX? 


Results are prompt, constant, and predictable . . . 
“with an amazingly low incidence of side reactions.” Re- 
gardless of the intensity of treatment, there is no pos- 
sibility of esthetic ‘‘embarrassment.” 


Measure these advantages when prescribing for your 
next menopausal patient. SULESTREX (piperazine estrone 
sulfate, Abbott) provides the natural estrogen, estrone, 
in pure crystalline form. It is not a mixture of estrogenic 
agents of variable potencies. SULESTREX is stable, water- 
soluble, odorless and tasteless. 


® 
You may choose from three prescribing forms: Sulestrex 
Tablets,* Sub-U-Tabs,** and Elixir.* Try it soon, with 
this confidence: you can’t prescribe 


a more effective oral estrogen. Abbott ™m_2— 


* AMA Council Accepted 

** T.M. for Sublingual Tablets, Abbort 

1. Reich, W. J. et al. (1952), A Recent Advance in Estrogenic 
Therapy. Il. Amer. Obst. & Gynec., 64:174, July. 
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latest clinical report 
demonstrates 

Aureomycin Packing 
is “far superior” 


Recent investigators state: “Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any other type of gauze pack- 
ing known to us.” The study covered many different types of 
abscess, as well as postoperative and non-postoperative wound 
infections, from all of which 12 strains of bacteria were iso- 
lated. Untreated sterile packing and iodoform packing were 
used as controls, 


High, prolonged antibacterial action: After 16 hours, 65.4% 
of the aureomycin had been utilized, and after 48 hours, 
93.3%. Thus D & G Aureomycin Packing helps heal infected 
wounds otherwise inaccessible to systemic antibiotics because 
of the presence of an inflammatory wall with thrombosed blood 
vessels and a total decrease in blood flow. 


No inte rfe rence with wound healing: “Aureomycin and plain 
packing showed no impairment of growth of cells in tissue cul- 
ture. .. . lodoform showed decreased growth.” 

Relatively non-toxic: “No significant local or systemic toxic 


effects were noted, nor was allergy or local skin irritation in evi- 
dence.”" Also, “Foul odor . .. was considerably reduced.” 


Davis &- Geck Ine. 
A UNIT OF AMERICAN Ganamid company 
57 Willoughby Street Brooklyn 1, N.Y. 


1. Marchisello, P. J., Prigot, Aaron, and Wright, L. T.: Am. Jour. Surg., Dec.,1952 
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Aureomycin Dressing 


D&G Aureomycin Dressing 
helps hasten healing by 

controlling infection on skin graft 
sites, wounds, burns, rectal sites, etc. 
It is a close mesh 8” x 12” gauze 
liberally impregnated with a 
non-adherent base containing 2% 
aureomycin hydrochloride. 


D&G Aureomycin Packing 


is a non-ravel, double-selvage 

sterile gauze impregnated with 
crystalline aureomycin hydrochloride. 
Available in 42”, 1” and 2” widths. 


Request Aureomycin Packing 

jae Aureomycin Dressing from the 
Surgical Supply Dealer who supplies 
your Davis & Geck sutures. 

Ask your nurse to keep these potent 
aureomycin aids in your treatment room. 


Your O.R. Supervisor has them now. 


Now available—new film 
“Aureomycin to Combat Local Infection”— 
send requests to D & G Film Library 
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THE SOLUTION for your 
MEDICAL RECORD KEEPING 


Miss Helen Lewis, Secretary to a prominent 
Honolulu surgeon, says: 


“THE GRAY AUDOGRAPH has reduced 
my transcribing time by half!” 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 


ST 


HOSPITAL PAPERWORK 
With Addressograph Equipment 


90% of the paperwork in a hospital is 
performed by the Nursing Department. 


Let us show you how to save 60 hours per 
bed, per year through the use of —.. . 
NURSING STATION IMPRINTERS 
and 
CENTRALIZED LISTING SERVICE 


Abbott Laboratories 


INDEX TO ADVERTISERS 
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“and be sure he takes his VITAMINS!” 


In contagious diseases, such as measles, fever increases vitamin 
requirements; accompanying anorexia further interferes 
with normal nutrition. A balanced vitamin preparation 


is a dependable way to counter such developments. 


MERCK &€ CO.,INc., Ranway, N. J.—as a pioneer manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry 
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uncomplicated progress... 


The uncomplicated nutritional 
progress' of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant's 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


Lactum 
MEAD JOHNSON & COMPANY EAD 


Evansville 21, Ind., U.S.A. 
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